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THROUGH BETTER WEIGHT DISTRIBUTION 
..Wsh YOU ‘physician f 


Wear sensible, low heeled shoes. Have Burns Cuboids 
fitted into them for better weight distribution. This com- 
bination helps you to walk more comfortably, adds to 
your poise, and tends to PROMOTE BETTER POSTURE. 


CUBOIDS are light, metal-free inserts that 
fit comfortably in your shoes. They hold the 
heel in better position, help to balance the body 
weight and take pressure off painful calluses. 


Ask your doctor why they help so much. 


iF YOUR CITY IS NOT LISTED, WRITE 


Burns Culoid Company *s BOX 658 -* SANTA ANA, CALIFORNIA 


ALLENTOWN Wetherhold ond Metiger 
ALTOONA, PA Kievan Bros. 
ATLANTA Thompson-Boland-Lee 
ATLANTIC CITY M. E. Blatt Co. 
AUSTIN, TEX Lone Stor, inc. 
BALTIMORE Hess’ & Lone Bryant 
BATTLE CREEK, MICH. Dovid 8. Black Co. 
BELOIT, wis. Murkland Shoe Store 
BIRMINGHAM Lovemon, Joseph & Loeb 
BOSTON Thayer McNeil 
BROCKTON, MASS. Baker Bros. 
BROOKLYN Polter & Fitzgerald 
BUFFALO Eastwood's 
BURLINGTON, VT Boynton s, 
CHARLESTON, S.C Condens 
CHATTANOOGA Miller Bros. Co. 
CHEYENNE Wasserman's 
CHICAGO Mande! Brothers, 
alse Lone Bryont, Inc. ond Wieboldt Stores 
CINCINNATI Shillite’s 
CLEVELAND Lone Bryont 
COLUMBUS, GA. Miller-Tayler Shoes 
COLUMBUs, O F. & R. Lerorus & Co. 
DALLAS Votk Brothers Co. 
DENVER Fontivs Shoe Ce. 
DES MOINES 
DETROIT 
EL PASO Populer Dry Goods Co. 
FLAGSTAFF, ARIZ. Bebbitt's 
FT. WORTH Monnig's 
FRESNO, CALIF Rodder's Shoe Co. 
GRAND RAPIDS, MICH. Eost End Shoe Store 
HOUSTON......Krupp & Tuffly; Foley's Levy's 
INDIANAPOLIS Wasson's 
INGLEWOOD, CALIF... 327 E. Manchester 
KANSAS CITY Robinson Shee Co. 
KNOXVILLE Miller's, inc. 
LINCOLN, NEB Wells & Frost 
LITTLE ROCK Kempner's 
LONG BEACH, CAL 243 E. Ist Street 
LOS ANGELES May Co. & Robinson's 
Cuboid Salon, 3415 W. 43rd Place 
LOUISVILLE Stewart's 
LUBBOCK, TEX Godwin's Booterie 
MADISON, WIS Dyer’s Shoe Store 
MEMPHIS Wotk-Over's & Goldsmith's 
MIAMI Duniap Shoe Stores, Inc. 
MILWAUKEE Boston Store & Gimbel's 
MINNEAPOLIS C. M. Stendal 
NASHVILLE, TENN Harvey's 
NEWARK Walk-Over Shoe Store 
NEW ORLEANS D. H. Holmes Co., Ltd. 
NEW YORK Soks 34th Street 
NEW YORK McCreery's 
NORTHAMPTON, MASS... David Boot Shop 
OAKLAND, CAL Rocsil s also Stewart's 
OKLAHOMA CITY Nissen s 
ORLANDO Stiefel at Dickson-ives 
PEORIA, ILL. Crawford Shoe Stores 
PHILADELPHIA Gimbel's & Lane Bryant 
PHOENIX Diamond Beston Store 
PITTSBURGH, PA Gimbel's 
PORTLAND, ORE Meier & Frank 
POTTSVILLE, PA Raring’s, inc. 
QUINCY, MASS Heffernan's Shoe Store 
READING, PA Wetherhold and Metiger 
RENO, NEV Sunderland's 
RICHMOND, VA. Miller & Rhoads 
ROCHESTER, N.Y Eastwood's 
SALT LAKE CiTYy Averboch's 
SAN ANTONIO Guarantee Shoe Co. 
SAN ANTONIO, TEX. Joske's 
SAN DIEGO, CAL. Physicians’ Supply Ceo. 
SAN FRANCISCO Macys 
SAN FRANCISCO Southwick's; Stewart's 
SANTA ANA 4M Nt. Mein, Cuboid Seton 
SANTA BARBARA 1208 Anacape $*. 
SCRANTON, PA Lewis & Reilly inc. 
SEATTLE Nordstrom Shoe Co. 
SILVER SPRING, MD. Hecht's 
$T. LOUIS Fameous-Berr 
Vandervoort’s and Stix, Baer & Fuller 
ST. PAUL, MINN. The Emporium 
SYRACUSE, N. Y. Park Brannock 
TUCSON, ARIZ. Levy's 
waco Bover-McCoan 
WASHINGTON, D.C.......Hecht’s & Jelieff’s 
also Woodward & Lothrop, North Bidg. 
WEST PALM BEACH, FLA Anthoay's 
WILKES-BARRE <-»Malter's Shoe Store 
YORK, PA Newswanger's 
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SV he Passage YA , Sime 


Time out-dates many concepts of beauty, proves others sound. The ideal cosmetic combines 


a ae the best of the new with the best of established formulae. . . . To keep up with the times 
while avoiding fads is no easy job for the cosmetic manufacturer. The only basis on which 
to judge a beauty product is common sense. That is why the Luzier Service appeals equally 

to a woman's love of beauty and her good judgment. . . . Briefly, we offer you this: Cosmetics of 
the highest quality, sensibly priced; a Selection Dial, Selection Questionnaire, and a trained Consultant 


to help you choose the cosmetics necessary for the proper care of your skin. ... 


Does this sound reasonable to you? Then call the local distributor of Luzier's Fine Cosmetics and 


welcome her to your home. 
Luzier’s, Ine... Makers of Fine Cosmetics & Perfumes 


KANSAS CITY 3, MISSOURI 
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Work in a Hot Spot 


Question. Is it harder or easier to 
work in a hot climate? In a discussion, 
it was claimed that it is easier, and that 
so much more can be done that longer 
rest periods (such as siestas) therefore 
are possible. I am interested chiefly in 
a person’s ability to adjust to a hot cli- 
mate after living in a temperate zone. 
Can this ever be done? How long does 
it take? New York 


Answer. There are four chief factors 
involved in the body’s adjustment to 
heat. They are temperature, circulatory 
state, water balance and _ electrolyte 
(chiefly salt) balance. Studies have 
shown that when a man first works in 
heat to which he has not been accus- 
tomed, one of these balances may fail. 
Frequently the body temperature rises 
to fever levels and the heart beats fast- 
er. If the general physical condition is 
below par, prostration may occur. How- 
ever, even unfit people adjust quickly to 
heat and within a week are able to per- 
form a reasonable amount of work, 
though perhaps not for an entire day. 
Water and salt losses caused by exces- 
sive perspiration must be made up 
promptly. In the case of water, the loss 
does not clecrease as a person becomes 
adjusted to the hot climate. There is a 
gradual reduction in the amount of salt 
lost in sweat. Exposure to excessive heat 
in different climates does not lessen 
one’s resistance to disease. 


Denture Trouble 


Question. Soon after I got a set of 
artificial teeth I began to notice that 
large amounts of saliva were collecting 
in my mouth. This has kept up for a 
couple of months now. What do you 
suggest? California 


Answer. Excessive secretion of saliva 
can be caused by lesions or irritations 
in the mouth as a result of infection or 


sensitivity to materials in fillings or 
dentures. 

When excessive saliva flow occurs 
following the insertion of artificial den- 
tures, the condition usually disappears 
within one or two weeks. If salivation 
continues after that length of time an 
adjustment of the denture may be re- 
quired. 

Obviously a diagnosis cannot be 
made by mail. If the condition con- 
tinues, a dentist should be consulted. 


Chewing Gum 


Question. Does gum-chewing help 
or harm the teeth? Indiana 


Answer. It has been said that gum- 
chewing provides needed exercise for 
teeth and jaws and healthful stimula- 
tion for the gums. There is no scientific 
evidence of the truth of this statement. 
But there is evidence that sugar con- 
tributes to dental decay in some people. 
Chewing gum contains sugar. 


Eye Rinses 


Question. Can there be any harm in 
using an eye “rinse” or lotion too often? 
I have been washing my eyes with such 
a preparation, but have noticed that I 
now have to apply it much more often 
than when I first began using it. If I 
don’t, my eyes feel dry and hot. Do you 
think this has any relation to the eye- 
wash? I must admit that my doctor did 
not advise me to use it. 

Washington 


Answer. It is entirely possible that re- 
peated use of an eye lotion over an ap- 
preciable period could upset the normal 
mechanism of “tearing” and produce 
discomfort. The tear film that covers the 
normal eye at all times is composed of 
four microscopic layers. The outer lay- 
er is an oily substance that is probably 
derived from the small glands lining the 
edges of the lids. This same substance 
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is believed to keep the fluid on the sur- 
face of the eyeball from spilling over the 
edges of the lids. If the normal tears are 
washed away from time to time by use 
of a lotion, of course the outer oily layer 
will be removed, and this may interfere 
with normal action of the other layers. 

Frequently the composition of eye- 
washes may affect the tears. For ex- 
ample, if a 0.85 per cent salt solution 
(referred to as “normal” saline) is ap- 
plied, it will upset the chemical balance 
of the tears, which contain only 0.65 
per cent salt. Probably the most sensible 
thing is not to attempt to treat or “rest” 
the eyes by application of some prepara- 
tion selected casually. Although this 
might seem to be a minor matter, it is 
possible to cause disturbing complica- 
tions by using such treatments without 
proper medical supervision. 


Blood Transfusions 


Question. I would appreciate com- 
ment by you on the use of lamb’s blood 
for transfusion in human beings. Spe- 
cifically, I have come across the follow- 
ing quotation: “The involuntary blood 
donor for the 17th century experiments 
in transfusion was a lamb. Enthusiastic 
physicians of those days were slow to 
admit that the practice could be a fatal 
mistake.” Arizona 


Answer. It has long been recognized 
that the use of blood other than human, 
and even an incorrect type or subdivi- 
sion of human blood, is attended by 
serious and possibly fatal reactions in 





Answers given here are limited to brief 
replies to specific tions. Full discus- 
sion is not in Questions involvin 
diagnosis or treatment should be refer 

to the family physician. Dental inquiries 
are answered through the cooperation 
of the American Dental Association. 











the recipient. This danger is greater 
when animal blood is used, because an 
absolute incompatibility exists. Scien- 
tific proof that human blood consists of 
four different types and that it is safest 
to use only the type possessed by the 
recipient was provided in the early 
1900s by several investigators in this 
field. 


Helmholtz Eye Theory 


Question. Does the medical profes- 
sion accept the Helmholtz theory re- 
garding the way in which the eye ad- 
justs itself to see varying distances? 
Does the American Medical Association 
agree that the eye exercise method of 

(Continued on page 10) 











“The same man wearing a patented 
MAX FACTOR HAIRPIECE 


THINK OF IT—real hair again 
that looks and feels as if it were 
actually growing on your own 


head! That’s the remarkable | 
thing about a patented Max Fac- | 


tor Hairpiece. It is so life-like 
and natural that you are never 
conscious of wearing it—so con- 
vincingly real and undetectable 
that people won't believe it isn’t 
your own hair even if you tell 
them the truth! Decide to investi- 
gate one yourself. All Factor Hair- 
pieces made with money back 
guarantee of complete satisfac- 
tion. Write today for confiden- 
tially mailed illustrated free 
booklet containing full details. 


MAX FACTOR & CO. 


1666 N. HIGHLAND, HOLLYWOOD, CALIF 


| 
} 


| 
| 
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PLAN FOR SUMMER PLAY 


By Shirley Kessler 


The author of last December’s Christmas toy suggestions is 
back with some sensible ideas for your summertime back yard 
and those rainy days indoors. As usual, Miss Kessler’s sugges- 
tions fit the interests of a wide variety of children and are 
geared to everybody’s budget. Next month’s most practical 
article for mothers—and fathers, too. 


DICTIONARY OF DENTISTS 


By Estelle Bond 


For some reason, the average American is about as familiar 
with dentistry as with nuclear fission. Unless you think it’s 
easier to brush your teeth while holding them, it’s a good idea 
to know what your dentist can do to keep your natural teeth 
in your head. With this article, you can get off to a good 
start by learning what the six dental specialties have to offer. 


FIRST BABY AFTER 40 


By Allison Gray 


Mrs. Gray was 37 when she married a man who fully ex- 
pected to have three sons of his own. After four childless 
years, she almost gave up hope. The story of the birth of her 
first two sons (a third baby is on the way) makes interesting 
reading for anyone who has or contemplates having a family. 
It is especially encouraging to those who are starting their 
family at an age when many parents are thinking of grand- 
children. 
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THE FOOD VALUES OF EGGS 








An egg contains within 
itself all of the essential 
nutritional elements fer 
the development of a 
complete, new living 
organism. 

An egg is, therefere, 
ene of nature’s most 
perfect feeds. 





One Medium Size Egg Is Approximately 56 Grams 





Food Nutrients Contained in 


% of Daily Allowances* 
for the average Adult 








1 Egg 2 Eggs 





3 Eggs lEgg 2£ggs 3 Eggs 





13.2 





*Tables of Food Composition, as described by Committee on Food 1 mares Food and 
Nutrition Board, National Research Counc! 


19.8 grams 9% 27% 
237 calories 3% 9% 
09 grams 4% 12% 
9% 27% 

13% 39% 

11% 33% 

5% 15% 

9% 27% 

up to 12% 36% 

3% 6% 9% 








Eces supply not only biologically com- 
plete protein (containing all of the essential amino 
acids) but provide the entire group of these amino 
acids in such amounts that whole-egg protein is 
used as a standard in determining the nutritive 
value of other proteins. 

This means much in modern dietary considera- 
tions. for it has been found that protein synthesis 
in the body and a retention of nitrogen for growth 
nec the sim presence of all of the 
essential amino acids. 

Cannon et al (1) reported that protein-depleted 
rats recovered weight steadily when fed an ade- 
quate diet in which the only source of protein was 
a mixture of the ten essential amino acids. If, how- 
ever, the basal ration was divided into two por- 
tions, one containing five of the amino acids and 
the other containing the remaining five—and the 





two portions fed alternately—poor weight recovery 
or even continued weight loss was obtained. 


(1) CANNON, P. R., C. H. Steffee, L. J. Frazier, D. A. Rowley 
and R. C. Stepto. The influence of time of ingestion of essential 
amino acids upon utilization in tissue synthesis. 


Fed. Proc. 6, 390 (1947) 


This seal signifies that all statements herein pertaining to 
nutrition have been found acceptable by the Council on Foods 
and Nutrition of the American Medical Association. 


POULTRY AND EGG NATIONAL BOARD 


CHICAGO 6, ILLINOIS 
A NON-PROFIT ORGANIZATION 
Devoted te Research and Education Work in Behalf of the Poultry Industrg 
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THE FIRST BASICALLY NEW 
IDEA IN BREAST FORMS! 


Atter 3 Tole: 
IT RESTORES 
APPEARANCE 
SELF-CONFIDENCE 
MORALE 
TRANQUILITY 


UNLIKE any other breast form 


the “IDENTICAL” 


ifi i hat 
i ientifically so designed t 
It NOT ONLY $ IMULATES THE 
NORMAL BREAST TISSUES 
IN CONTOUR 


but also in 
TEXTURE 
ACTION 
TEMPERATURE 
WEIGHT 
and correct POSITION 


in any well-fitting bre. 
ge bathing suit. 
+ hooking down. 


Can be u 
foundation garr 
Eliminates pinning © 


Recommended by leading poh ot etl 
Carried by leading stores! 


-\ 
LP ae. 


ch TENTIAL 


West 60th St. New York 23 


Please send literature on the “IOENTICAL” 
Breast Form, and name of nearest dealer. 








Nail Biting 


Question. I am looking for some good 
medical arguments to present to my 
son on why it is unhealthy to bite one’s 
nails. Can you help me? 


Ohio 


Answer. Nail biting is probably not 
serious so far as damage to the nails 
or the rest of the body is concerned. 
Although it is undoubtedly undesirable 
to have nail substance in the stomach 








(it is virtually indigestible) digestion is 


| apparently not upset in this way. Usu- 


ally a child who bites his nails is not 


| : : . : 
happy in his home and social environ- 


ment. It is one expression of nervous- 


| ness. Other signs of this are temper 


tantrums, sulkiness and bed-wetting. 
The best thing to do is to try to deter- 
mine what makes the child bite his 
nails. If the basic cause can be identi- 


| fied and corrected, the nail biting will 


be automatically abandoned, or at least 
promptly eliminated as a habit. Of 
course nail biting makes the nails un- 


sightly. This may be a cause of added 

| embarrassment for the child, and thus 
| make the nail biting worse. In severe 
| cases psychiatric consultation may be 
| necessary. 


Adolescent Weight 


Question. I have a 17 year old boy 
who will enter West Point next July if 
we can keep his weight up. He eats 


| well but does not seem to gain weight. 
| Could it be that his metabolism is too 


active? Would you advise him to have a 
basal metabolism? 
North Carolina 








Answer. The question of underweight 
|in a boy of 17 cannot be answered 
without a thorough medical examina- 
| tion. While an abnormally high metab- 
olism is one of the possibilities to be 
| considered, there are also many other 
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causes of this condition, and therefore, 
no opinion can be expressed without a 
careful study of the boy, in order to 
determine the various possibilities. 


Remake the Jaw 


Question. Is it actually possible to 
change the formation of the bony struc- 
ture of the jaw? Wisconsin 

Answer. Yes, in that portion of the 
bone which holds the teeth. Maximum 
results cannot always be realized, but in 
most cases, treatment begun early 
enough and continued regularly for a 
sufficient period will bring marked im- 
provement in appearance. 


Lead Poisoning 


Question. Is there any danger of our 
child’s getting lead poisoning from bit- 
ing on his high chair and wooden toys? 

New York 


Answer. In recent years, lead paints 
have been virtually eliminated from the 
furniture and toy industries. There has 
been excellent cooperation by manv- 
facturers when the problem was brought 
to their attention. This has come about 
without need of special legislation at 
either federal or state levels. Occasion- 
ally this may be a problem when furni- 
ture or toys are repainted in the home, 
unless the danger of using lead paint is 
appreciated. 


Measles and Pregnancy 


Question. My wife is now five months 
pregnant. When she was around two 
and a half months pregnant she caught 
German measles (here they called it 
roseola or rubeola), and had high fever 
for over a week. About 20 days ago I 
was told that because she had German 
measles during the first three months of 
pregnancy there was considerable dan- 
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ger of the baby’s being born with con- 
genital lesions and therefore it would 
be best to have the pregnancy inter- 
rupted. What do you advise? 

South America 


Answer. Almost three-fourths of the 
babies born to mothers who had Ger- 
man measles during the first three 
months of pregnancy are abnormal. 
Hence, some obstetricians recommend 
termination of pregnancy when German 
measles is definitely present during the 
first three months of pregnancy. In the 
case in question, since the patient is 
now five months pregnant, the opera- 
tion for the emptying of the womb is 
not a minor one. In view of this it is 
best to allow the pregnancy to continue 
and hope the baby will be normal. 


Molasses 


Question. A friend has suggested 
that I give my children blackstrap mo- 
lasses because it is a good source of 
vitamins and minerals. Can you tell me 
if this is true, and whether I should fol- 
low her advice? New Hampshire 

Answer. The term blackstrap mo- 
lasses is commonly applied to the lowest 
grade of molasses from which all the 
crystallizable sugar has been removed. 
It contains about 50 per cent of various 
sugars in solution, and is used chiefly in 
stock feeding and by fermentation in- 
dustries. It does contain some heat- 
stable vitamins and minerals of the 
original cane sugar from which the 
commercial sugar was processed, but 
it also contains lime, sulfur dioxide and 
possibly other substances used in the 
manufacture of sucrose. Because of 
this, it is difficult to understand why 
anyone would prefer blackstrap mo- 
lasses to more palatable sources of die- 





Dental questions are included bere 
through the cooperation of the American 
Dental Association. For Child Training 
see page 68. 











tary essentials. Not only will these be 
supplied adequately if 1a diversified diet 
is followed, but there will be more cer- 
tainty about obtaining them, because 
blackstrap molasses is not sold as a food 
and therefore does not have to meet any 
fixed standards so far as vitamin and 
mineral content is concerned. 

In fact, there are no regulations re- 
lating to its general cleanliness and free- 
dom from insect filth. We believe you 
would be wiser to give your children an 
adequate, well rounded diet than to 
rely on blackstrap molasses. 
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Helpful Modern Points or View 


Presented with the 


Some of the flowers covered 
in “Methods of Keeping 
Cut Flowers” 


Asters * Azaleas 
Bleeding 
Heart 
— Calendulas 
Camellia 
Carrot Tops 
Chrysanthemums * Daffodils 


| Dahlias - Dogwood + Daisies 
Delphinium 
| Fuchsias 


Gardenias 


| Gladiolus « Hellebore Ss 
| Hyacinths ° 


Hollyhock 
Heliotrope + Iris * Kerria 
Larkspur * Lilacs * Lupine 
Marigoids - Pansies 

Peonies 
Petunias 
Poppies 
Roses 
Sweetpeas 
vw=ew  Snapdragons * Tulips 
Violets * Waterliiies * Zinnia 


4a p Mite 


hope 


you will find this 


HOW TO ADD LIFE 


to Cut Flowers 


Handy little book tells simple secrets of pro- 
longing life of 46 different flowers most used 
in homes, churches, hospitals. 


Here’s exciting small book called “Methods of 
Keeping Cut Flowers”. You will undoubtedly find 
the information it gives you helpful and useful. For 
quick, convenient reference the flowers are alpha- 
betically listed along with exactly what to do to 
keep each individual flower. 

Flowers, like people, are individuals. By the easy- 
to-follow directions in this book,. members of the 
Ida S. Baillie Guild of Tacoma, Wash., report that 
cut flowers stay fresh longer (even days longer). 


If You Are Further Interested—This rewarding little book described above, METHODS OF 
KEEPING CUT FLOWERS, 4% x 
Just write to IDA 8. BAILLIE GUILD, P.O. Box 426, Lakeview, Washington. 


2% inches, in gay colored inks, 48 pages—50° postpaid. 


The refreshing, long-lasting flavor of wholesome, delicious 


WRIGLEY’S SPEARMINT GUM satisfies between-meal 
“*sweet-call"’ without interfering with appetite. And the 
pleasant chewing helps keep teeth bright and clear 


ae. 
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Spuile ... serars ON! 


An amazing new underarm deodorant is 
spray-on SPRITE. One quick squeeze 
of the jewel-fine, sea-green plastic 
bottle that sprays like an atomizer, 
and like magic, a delicate spray stops 
perspiration worries. Daintier to use 


too—SPRITE dries quickly, your 
fingers never touch it. Safe—doesn’t 
irritate normal skin. New squeezable 
bottle will not spill, leak, or break. 
Many months’ supply, $1.00 plus tax 
at drug and department stores. 
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ITTLE PILLS FOR LITTLE ILLS? It 
has been suggested that one way 
to get more medical service quickly 
would be to train a sort of sub-doctor, to 
take care of life’s little illnesses—the 
colds, the headaches, the digestive up- 
sets, the cut fingers. It sounds all right 
until you remember that headaches may 
signal a brain tumor, “colds” may be 
forerunners of serious communicable 
diseases, repeated digestive upsets may 
warn of cancerous growths and cut fin- 
gers can be the entry for lethal infec- 
tions. No. When you want a doctor, 
you want one who can go all the way, 
if necessary. Not someone who will 
have to turn you over to a real doctor if 
he gets beyond his depth. And how 
could you be sure he would know when 
he got beyond his depth? 
Guinea Pic ... at lunch with a col- 
league. Fried oysters were ordered by 
both, but only one serving was left. My 
associate got it, with my blessing. That 
evening he became violently though 
briefly ill. When next I saw him he told 
me about the incident. “Of course, I 
couldn’t be sure it was the oysters un- 
less you had eaten some too,” he said, 
“so we could compare our experiences.” 
ANOTHER CONFERENCE ON RURAL 
HEALTH, sponsored by the American 
Medical Association, has been held, this 
time at Memphis. More than 600 farm 
and medical leaders attended from all 
over the United States. Numerous in- 
stances were cited straight from the 
grass roots where, in the words of Mrs. 
Shelby Carr of Richmond, Ky., “the 
wise use of existing resources is all that 
is needed to ease poverty conditions,” 
as demonstrated by a group of energetic 
and hard-working women in a central 
Kentucky county. Similar reports came 
from rural areas in numerous other 
states. Dr. Elmer L. Henderson, 
President of the A.M.A., called the 
meeting “heartwarming and _ stirring 
proof that Americans stil] want to and 
can face problems squarely and meet 
them vigorously on their own initiative.” 
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Otp Dr. Agsor ... A young man, in 
excellent health, fell for the advertising 
ot a mail-order quack who promised to 
develop enormous muscles for him, and 
in following the quack’s advice, he . 

scaly honda Cah a sagging figure 
Aesop knew all about that sort of thing 
many centuries ago. Consider his story 


about the dog with a piece of flesh in 1s more than 
his mouth, who saw his own reflection 
in the water when he crossed a bridge. 

He took = dor eta eaehes aoa a a threat to beauty 
a piece of meat double the size of his. 
He therefore let go his own, and fierce- — it is a threat to health, too! Medical 
ly attacked the other dog, to get the authorities rell us that sagging posture can 
larger piece from him. He lost both: place undue strain on muscles and liga- 
nee aaa denen waren saants, can Gieplace vies <iges: ES ANE- 
hetetesn the suens event. & Sena. toms as persistent fatigue, weakness, consti- 

pation, headache, backache often result. 


FEATHER IN His HAT . . . At the ? rao: 
Kiwanis Club of Champaign-Urbana, If your posture is beginning to sag, ask your 
where I spoke recently on the subject, doctor about a Spencer Suppott — because 
“The Best Is Yet to Be,” I had a bit of every Spencer Support is designed to im- 
speakers’ luck when the program hap- prove posture! 

pened also to include a “feather-in-your- 
hat” ceremony honoring the older mem- 
bers of the club. The gold feather went | 
to an octogenarian (87) together with a , 

bouquet of roses to his wife “for en- SPEN CER improves 
during him all these years.” It made me 
think of more and more people growing | f} “ 

old. How many of them with a jaunty | figure lines 
feather in the hat? Medicine is working | 
at that problem, and the A.M.A. is in it, | 
furnishing a liberal portion of the sup- | 
port of a Commission on Chronic IIl- | Your Spencer will be individually 
ness. Others in this cooperative job are | designed, cut, and made for your 
the U.S. Public Health Service, Ameri- | body — mot as it és but as it should 
can Hospital Association and the| be with normal, graceful posture. 
American Public Health Association. | Thus, Spencer not only enhances 


F | figure beauty, but also encourages 
hoor “13 WE et, Seen me ooety | more healthful posture habits. 


b] 





-and more. 





. q r Ask your doctor about Spencer 
UNDISCIPLINED CHILDREN... A read- Supports for abdomen, back, and 
er takes strong exception to the state-| breasts — for Men, Women, Child- 
ment in this column (March, 1951) | ren. 
about what’s wrong with the younger 
generation, which, in the Editor’s judg- | MAIL coupon below for FREE 
ment, is nothing much that time and ex- | booklet-—or PHONE a dealer in 
perience won't cure. Says the reader, | Spencer Supports (look in yellow Before she got her Now her Spencer 
“Undisciplined children grow up into | a. we en Pree rg Renn d a y- cee and ‘ Breast 
alas P; ; i ms change 
undisciplined adults, of which the “Spencer Sup port Shop.”) een P wel Sekies to etch la 


with comfort! 





present generation is a horrendous ex- 


ample.” As to the first half of the 


opinion—right! But who said anything Fe eeees penciaas2 - pan gpm New Hoven 7, o— 
nm Canada—Roc and, Quebec “Si 


about undisciplined children? Children 
can be disciplined, and are, by under- Please — your oy ao I have marked my pos- 
: ec, » ture problem at left. (Print your name and address.) 
standing and guidance, not by corporal 
O 
CI  Prosis 
Oo 


punishment, which the same reader also 
advocates. Oldsters who have for- 
gotten their younger days have always 
looked with alarm upon the vagaries 


of youth. Give the youngsters a indivi 
chance, they'll do all right. That one vidually 


does not have the Editor ConNERED. designed SPENCER SUPPORTS 


W. W. BAUER, M.D. 


CITY & STATE.. 

















IRON IS NEEDED 
for good red blood! 


Note: Chart shows amounts 
of available iron per 100 
Grams—in foods which are 
known to be important 
sources of this essential 
mineral. tg a Pat 
“Available” iron is iron f 

which the body can 

actually use. OATMEAL 


SEEF Liver 





APRICOTS 
foos 
WHOLE wwear 
RAISINS 


EAN seer 


and Brer Rabbit MOLASSES is second only 
to liver in available iron content 


Without good red blood to 
carry oxygen to the brain, heart, ONLY 3 TABLESPOONS 





lungs, liver . . . the body organs of Brer Rabbit a day will supply 
cannot do their work efficiently! about cne-thind of an average per- 
Without good red blood, we can- son’s iron needs. Can you imagine 
not be healthy! a more pleasant and economical 
So it’s a wise mother who sees way to add this essential mineral 
that her family gets Brer Rabbit to your family’s diet? 
in some form every day. Espe- 
cially the youngsters — because Write for FREE Recipe Book today! 
children (and expectant and nurs- For over 100 grand tested recipes, send 
ing mothers) have a special need your name and address to: 
for an abundance of food iron. PENICK & FORD, Dept. 


Use sunny-rich Brer Rabbit asa sacle dette pa om 
spread on plain or buttered bread, os, pot ol ime 7 
over pancakes and waffles. Use it Green Lebel Brer Rabbit is 
in flavorful gingerbread, cookies a darker—full-flavored. 

and other baked goods. (None of 

the iron richness is lost in cooking.) 

For a delicious milk shake, rich in 

iron and calcium—simply add one 

or more tablespoons of Brer Rab- 

bit to a glass of warm or cold milk. 











Made by the Makers of My-T-Fine Desserts and Vermont Maid Syrup 
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That's a Good Question 
(Continued from page 3) 
Bates and Peppard can effectively cor- 
rect refractive ailments of the eves, 
without the use of eyeglasses? Why is it 
that most optometrists and eye physi- 
cians today do not use this method in 
the treatment of refractive ailments of 
the eyes? New Jersey 


Answer. Helmholtz’s theory of ac- 
commodation is almost universally ac- 
cepted by the medical profession. This 
theory is that focusing on near objects 
is accomplished by contraction of the 
ciliary muscle inside the eye, produc- 
ing a more spherical or convex shape of 
the crystalline lens. The effect of the 
muscles outside the eye on accommoda- 
tion or the shape of the globe is very 
small indeed, and Bates’s evidence for 
this is inadequate. 

Refractive errors are the result of ab- 
normal size, shape or refractive index 
of the eve or, in the case of presbyopia 
(“old-sightedness”), a reduction in the 
power of accommodation necessary for 
near vision. It is neither theoretically 
conceivable nor scientifically proved 
that Bates’s methods such as “palming,” 
“controlled blinking,” “controlled 
breathing,” “sunning,” etc., have any 
significant effect on the size, shape, re- 
fractive index or accommodative power 
of the human eve. Only eveglasses will 
correct those refractive ailments which 
normal accommodation cannot correct. 

As stated above, refractive ailments 
are not corrected by the Bates method. 
It is conceivable that visual training 
based on more scientific methods than 
those used by Bates may improve slight- 
ly a person’s ability to interpret blurred 
images on a visual test chart; but it is 
doubtful that this represents a real or 
permanent improvement in visual effi- 
ciency in daily life. 


Salt and Hardening of the Arteries 


Question. Will avoidance of all fat, 
pork and salt prevent hardening of the 
arteries? Tennessee 


Answer. Although fat foods have 
been blamed for the development of 
hardening of the arteries, evidence to 
this effect is incomplete. Certain choles 
terol fractions found in animal fats have 
been suspected in this connection, chief- 
ly because they are present in arteries 
that have “hardened,” but there is no 
definite proof that reducing the intake 
of cholesterol will lower the amount 
present in the body. It has been known 
for many years that the body can pro 
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duce cholesterol in normal metabolism. | pemeeigarycCn valet eesti Ps AS MORE Vat y We RN 
Salt has never been found a signifi-| ¢# ran borane ay Recess any 


cant factor in hardening of the arteries. 
Sometimes its elimination from the diet 


sae fe evan hehe, YOU'VE. NEVER KNOWN 


(which is sodium chloride) is the chief : 
blem, and Il Aig 

containing sodium mist alo be limited.| {4 SUCH COMFORT! 

Composition of Cheese 


Question. What makes blue cheese 
blue? Is Parmesan cheese made of 
cow’s milk? How much phosphorus 
does Roquefort cheese contain? 

California 





Answer. Blue cheese is made by add- 
ing the organism Penicillium roqueforti | 
to the curd and then allowing the mold 
to develop over a period of several 
months under controlled humidity and 
temperature. This results in the visible | 
blue-green veins of mold throughout | 
the cheese, and the development of a| 
sharp, piquant flavor. The cheese is | 
salted before the start of the ripening | 
process in order to help prevent the 
entry of any undesirable molds, yeasts | 
or bacteria. 

Parmesan cheese is made from cow’s | 
milk. 

The phosphorus content of Roquefort 
cheese is 530 milligrams per 100 grams, 
or about half of one per cent. 





Coleries Comfort—in your every activity— because your custom-fitted LOV-E 


is uniquely designed to provide gentle— yet firm—support, to relieve 
Question. Can you tell me the num- | shoulders of bust weight, to support and lift from below —for better 
ber of calories in a quart of homoge- posture and natural beauty.é 
nized milk, as compared with those e Comfort—such as you've ‘never known—when you wear a LOV-E. 
a quart of chocolate milk or buttermilk; Models long and short, for daytime, sports, evening. Special styles 
also, the approximate calorie value of an| for maternity, nursing, sleeping. Special patterns for medical and 
average-sized candy bar and an average surgical cases. 
piece of cake? Pennsylvania y) 


Answer. According to Bowes and 
Church (“Food Values of Portions Com- Sensibly priced 
monly Used") one quart of homoge-| Featured in these fine cteves 
nized milk furnishes 666 calories;. one Wr ; f 

é : rite for name of store nearest you. 

quart of chocolate milk 740 calo-ies; 2494 Senta Menten Bive. 
and one quart of buttermilk 344 calories. } Mettywens «+ 
Chocolate milk contains about half the | (partial list) 
fat of whole milk but has added sugar, 
hence its higher caloric value. Butter- 





eee y ye Norman Milwaukee —Dreyer-Meyer Corsets San Francisce—Lov-¢ 

| a Mandel Brothe * og = oe. aod measles exclusively 

—. » . “ ons - - inneape! John W. Thomas ” —_ 
milk is made from skim milk and the | Stella Hag $ New York City—Gimbel Brothers 1 Grant 


14 ) 
J i i N. Mellyweed, Cal.— Rathbun's The Emporium 
caloric value is much less than whole |  cieveland—Ruth H. Wells > Ls re 


milk because of the removal of the fat.| 2allas—A. Harris & Co. Ma te 
Bowes and Church give a value of pe AB oo kes aco. 
271 calories each for an average of 
ten popular five cent chocolate-coated 
candy bars. The caloric value for an 
average piece of cake ranges from 130 
for pound cake to 356 for two layer Salt Lake City—Z.C.M.1. 
chocolate cake. A piece of angel food or = panes - othr 
sponge cage contains 145 calories. *cinoeny Corset Shop 


San Jose —\. Hart & Son Co., inc. 








; eee 8 Pf F&F 
OOOO 
eo OOOOOUOOOOOOL 
SP OOOOOOOOOOOOOE 
OOOO 

eeeee se 
SOOOCOOOL eee © & 


ee > 
eee & * eeeeee > 
erere ee EERE EEEEE SEED 
wre ere EEO SSSVSOSSSO DS? 
eeeeeeeee eee eee & & 
eeerereeeeeoererere ee & & 
eeeeeeeeeere ee ee & & 
epeeeereeeeer ere eee. 
eeeeeeee oe ee & & & 
BAAS SSS400C0COOOE 
eee FF FFF FS SSS eo & 
eeeeeeeeeee et SSS & & 
eeeeereee eee eee oe & 
Pr rerarererererene 
eeeeeee- 
eeeee er 
eee & & 
eee, 
¥,> 


eeeeeeeereeee eo 
eeeeerere ere eee & 


eee eee eeee 


best of all buys.. 


eare of your eyes! 


How much is your world of vision worth to 
you? Vision, clear, sharp, sure, shining with 
beauty ...no aching, straining eyes sapping 
your energy, fumbling your work, keeping 
you constantly tensed up? 

Is there anything you wouldn’t give? 

Yet, comparatively, how very, very little you 
pay! 

Comparatively, eye-care costs far less than any 
other health service. And compared to the 
things you buy every day, necessities and 


minor luxuries, dollar for dollar, eye-care is 
the cheapest item in your budget. 


Prices have soared the past few years... yet 
eye-care, the expert professional services of 


eS) ee 


Science says, millions of different eyeglass-lens corrections are 
possible. Actually, many thousands are made, using over one 


your ophthalmologist, optometrist and oph- 
thalmic dispenser (optician), have risen only 
moderately! 


Yes, a few pennies a day still clear the fog 
from your eyes, keep your vision keen and 
sparkling, let you work and play at tip-top 
efficiency. 

A few pennies a day!... for what a wealth 
of visual treasure!... beloved faces, skies and 
stars ... books, movies, sewing, television . . 
an endless parade of eye-filling pleasure and 
beauty. 

Yes, whichever way you look at it ...care of 
your eyes, is by far, the best of all buys! 


BETTER VISION INSTITUTE, INC., 630 FIFTH AVE, N. Y. 20, N.Y. 


© 1961 Better Vision Institute, Inc. 


hundred different kinds of glass. But only one combination of 
correction and glass, is just right for the needs of your individual eyes! 





THESE POWERFUL, FULL-PAGE ADS IN THE SATURDAY EVENING POST, LADIES’ HOME JOURNAL, COLLIER’S, AMERICAN MAGAZINE, AND 
NATIONAL GEOGRAPHIC MAGAZINE, LEAD AN ALL-OUT, PUBLIC EDUCATION CAMPAIGN THAT BENEFITS THE WHOLE OPHTHALMIC FAMILY. 





MAY 1951 


LOOK AT YOUR HOME THROUGH GRANDMA’S EYES 


Home is a dangerous place. More people die 
as the result of home accidents than die from 
accidents on the highway or in industry. Most 
home accidents reflect our own negligence. We 
seem unwilling to make minor repairs around the 
house or clean up litter where it might cause 
trouble. The very young and very old are most 
likely to be hurt in accidents caused by disorder 
and it is up to the rest of us to give them protec- 
tion. 

Look at your home through Grandma's eyes. 
Is there proper light in each room so all the fur- 
niture can be seen? Are the light switches handy 
near each door, or is it necessary to navigate a 
perilous course through a jungle of furniture in 


the dark? Are the customary paths clear? How | 


much clutter is there on the stairs? Do they have 
hand rails on both sides? And what about the 
porch steps, back and front? 

Let’s go upstairs. Is the path from bed to door 
to bathroom clear of furniture? Does an open 
stairway add to the hazard of a midnight jour- 
ney? And how about lights that can be turned 
on so others won't be bothered? 

These are only a few of the many home haz- 
ards that must be corrected if our homes are to 
be really safe for the oldsters that are living with 
us in increasing numbers. Falls are the most 
common home accident, they most frequently 
involve older people, and too many of them end 
in serious disability or death. 

Donap A. Duxetow, M.D. 


; 


PROTECT YOUR HEARING 


Lenp me your ears,” a quotation that has 
become a timeworn cliché, may be used with 
more meaning during the period May 6-12, which 
has been designated 1951 National Hearing 
Week. Unfortunately, however, nothing can com- 
pletely substitute for ears when hearing loss has 
occurred. What the American Hearing Society, 
sponsoring observance of this special week, hopes 
to accomplish is increased awareness of incipient 
hearing loss and early application of measures 
that may avert further loss. Their slogan is, 
“Hearing Is Priceless—Protect It!” 

Important steps have already been taken in 
certain areas of the population to reduce the 
threat of deafness. Especially, significant are treat- 
ments that can be given to children who have 
developed hearing loss. Protection is being pro- 
vided in industry. Operations that may help 


What ile you think? 


limited numbers of adults with special types of 
hearing loss are now available. It is important 
that parents and relatives of such people make 
sure that attention is sought as early as possible. 
Denying the existence of deafness will not make 
anyone hear better. 

It is fortunate ir ‘xed that there are many ex- 
cellent hearing aids and that more people are 
overcoming the fa'se pride that formerly kept 
many from using them. The A.M.A. Council on 
Physical Medicine and Rehabilitation, 535 North 
Dearborn, Chicago 10, has a list of various types 
it has inspected and found satisfactory. Properly 
selected aids, which are much less conspicuous 
than eyeglasses, are of inestimable help to the 
hard of hearing, as well as to their families and 
associates. 

Witu1aM Botton, M.D. 








Exercise 


NLY a short while ago, physical exercise was con- 

sidered extremely valuable in the treatment. of 
obesity. In addition to whatever else was prescribed, 
fat people were advised to run, jump, bend, twist and 
turn, with the promise that all such activity would 
hasten weight loss. A great variety of mechanical de- 
vices in the form of weights, dumbbells, springs and 
pulleys were designed and marketed to make exercise 
more attractive and interesting. And finally, massage, 
vibrators, rollers and the steam cabirlet were added as 
more passive forms of exercise, all intended to speed 
weight reduction. 

The idea seemed reasonable enough. Physical activity 
burns up energy; and energy comes from the sugar and 
fat stored in the body. Since the sole object in reducing 
is the elimination of excess fat, it seemed logical that 
physical exercise would be of value. 

The facts on which this assumption was based are in 
a general way as true today as they were when they 
were first discovered. Everybody agrees that physical 
exercise can cause weight loss; but how much? Are the 
results worthy of the effort? Is exercise essential or nec- 
essary in weight reduction? Is it safe or harmful? Can 
a fat person hope to attain an ideal weight level without 
athletics and calisthenics? The answers to these and 
similar questions are to be found in our newer know!l- 
edge of nutrition and metabolism. This newer knowl- 
edge tells us that, in reducing, exercise is not essential; 
that its merits have been greatly overestimated in the 
past; and that when used without due care and discre- 
tion, it may actually inflict irreparable damage. 

Exercise for other purposes can be of great benefit. 
People who lead too sedentary an existence become 
sluggish, soft and flabby. Utilized properly, physical 
exercise gives tone to muscles and prevents atrophy and 
deterioration of other structures and tissues. Further- 
more, a great variety of special exercises are prescribed 
nowadays by physicians everywhere to correct postural 
defects, joint disorders, muscle weakness and imbal- 
ance, and a long list of other medical and surgical con- 
ditions. 

But in reducing, note how low the “calorie cost” of 
exercise can be. It takes a measly three calories (one 
grape! ) for enough energy to climb a full flight of stairs, 
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and Reducing 


by MAX MILLMAN, M.D. 


and a slice of bread (65 calories ) to climb 20 stories. In 
walking three miles, you burn up the energy contained 
in a couple of glasses of milk or a five-cent candy bar. 

This may sound incredible, but what is even more 
amazing is that considerably less than half the food we 
eat is utilized in work, play and recreation. More than 
half is consumed in “doing nothing,” that is, just keep- 





Another good reducing exercise con- 
sists in placing both hands against 
the table edge and pushing back. 


—ROBERT QUILLAN 








ing alive. The beating of the heart, the contraction of 
muscles of respiration, the production of bodily heat 
and the digestion of three square meals burn up 1680 
calories each day, even if we remain completely relaxed. 
Subtracting this from 3000 calories, the total daily al- 
lowance for a physically active man, we obtain a bal- 
ance of 1320 calories for purposeful activities. 

To lose a pound of body fat by dieting is simple, but 
to lose the same pound by physical activity you would 
have to saw wood 10% hours, lay 14,731 bricks, do car- 
pentry for 30 hours or shovel 114,000 pounds of sand. 
If you prefer athletics to manual labor, you may ac- 
complish the same result by running 43 miles, wrestling 
for 5% hours, playing football for close to five hours or 
doing freehand gymnastics for 10% hours. Observe how 
tedious and laborious these tasks are! Observe also how 
trivial and insignificant the results! 

Exercise as a reducing agent is difficult as well as in- 
efficient. Much more effective is the treatment recom- 
mended by modern medicine, a diet which provides a 
little less than the total calories expended as energy. 
Whereas physical activity aims to reduce weight by in- 
creasing the calorie output, dietary restriction accom- 
plishes the same result, and much better, by diminishing 
the calorie intake.. Medical authorities today agree that 
it is much safer and easier to lose weight by eating less 
than by exercising more. (Continued on page 52) 








In order to lose 





You may either 


Comparison of Weight Reduction 


by Exercise and by Diet 


Or omit from your diet 





one ounce 


three ounces 


Y% pound 


Ya pound 


one pound 


climb 80 flights of stairs 

play ping-pong for over three 
hours 

do over 1400 push-ups 

walk 18 miles at the rate of 
three miles an hour 


ride a horse for 44 hours 


250 calories (four slices of bread) 


750 calories (six highballs) 


1000 calories (three five-cent candy 
bars) 


2000 calories (four portions of pie 
& la mode) 


4000 calories (equivalent of all the 
above foods) 





two pounds a 
week 





do all the above exercises 
in the course of a week 


1000 calories daily for seven 
days 














What to expect of§ 


by CHARLES E. BUTLER 


N the shores of Lake Michigan is a typical camp for 
0 children. It’s situated on high ground sloping gent- 
ly down to white, smooth sands. The clear waters of the 
lake are an inviting sight. The camp’s drinking water 
filters naturally through the sands from a depth of 150 
feet and supplies the camp with a pure and refreshing 
drink. The grounds are spacious and partly wooded; 
nestled among the trees are modern cabins of double 
construction with electric lights, running water, com- 
fortable beds and open fireplaces. {t is a land of sun- 
shine, sand, forests and water. 

At 7 a.m. a clanging bell gives the rise and shine call 
for sleeping campers. Some rush out the doors, down 
to the beach and pell-mell into the water for their morn- 
ing dip. They become members of the Polar Bear Club. 

Then the campers are called to a wholesome break- 
fast of cooked cereal or bacon and eggs, fruit, milk and 
buttered toast, prepared under the direction of a trained 
dietitian. Finicky appetites vanish in the.camp atmos- 
phere, and many a camper has learned to like oatmeal 
for the first time. Before beginning the meals, volun- 
teers say the grace: 














“Lord, we thank Thee for the night and for the 

blessed morning light; 

For health and food and loving care and all that 

makes the world so fair.” 

After breakfast, all campers assemble for the morning 
health checkup. A trained nurse checks each one for 
good grooming (general appearance, hair, teeth, feet 
and hands); skin symptoms (signs of sunburn, poison 
ivy, contagion or eruptions of any kind); and signs of 
indigestion, fever or fatigue. All these are quickly dis- 
covered, diagnosed and treated. 

Each child has the opportunity to practice coopera- 
tion, participation, belonging and sharing. Responsi- 
bility in the life of the camp village is an important 
element in every camper’s experience. Each person 
makes his own bunk or cot, sweeps his area, helps police 
the grounds or serves on numerous other committees. 
Cots are inspected each day for neatness, cleanliness 
and for conforming to the standard model, and a grade 
is given each camper. By these experiences, the 
camper not only forms good personal health habits, but 
learns to share duties and responsibilities with others. 
Program, entertainment, stunt, clean-up, beach patrol, 
dining room and campfire committees give the par- 
ticipators a chance to work together and a feeling of 
being wanted. (Continued on page 48) 
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Dictionary of 


Sp 


ecialists 


What the names mean 

and what the specialist does, 
as translated into English 

by WILLIAM BOLTON, M.D. 


IKE the old song about the caretaker’s daughter, the subject of 
what a specialist in any branch of medicine does when he’s 
specializing is intriguing. As often as not, it’s also confusing. Here, 
presented in layman's language, is what the medical profession ac- 


cepts as reasonably accurate definitions of the various specialties. 
Unless otherwise stated, the practice of a specialty is understood to 
have as its first prerequisite the degree of doctor of medicine (M.D. ). 


ALLERGY 
Diagnosis and treatment of body re- 
actions resulting from unusval sensitivity 
to foods, pollens, dusts, medicines or 
other substances. 
ANESTHESIOLOGY 
Administration of the various forms of 
anesthesia in operations or diagnosis. 
BABY SPECIALIST 
See pediatrics. 
BLADDER SPECIALIST 
See urology. 
BONE SPECIALIST 


See orthopedics. 


BOWEL SPECIALIST 
See gastroenterology. 
BRAIN SPECIALIST 
See neurology and neurosurgery. 
CARDIOLOGY 
Examination and treatment of people 
with diseases of the heart. 
CHEST SPECIALIST 
See pulmonary diseases. 
CHEST SURGERY 


Operative treatment of tumors, infections 
or other abnormalities of the lungs, the 
heart or any of the large blood vessels 
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that are found within the chest cavity. 
CHIROPODY 
Nonmedical treatment of superficial dis- 
orders of the toes and feet. Does not re- 
quire an M.D. degree. 
DERMATOLOGY 
Diagnosis and treatment of diseases of 
the skin. 
EAR SPECIALIST 
See otology 
ENDOCRINOLOGY 
Diagnosis and treatment of the glands of 
internal secretion and of body changes 
resulting from their disorders. 
EYE SPECIALIST 
See ophthalmology. 


FOOT SPECIALIST 
See orthopedics. 
GASTROENTEROLOGY 
Diagnosis and treatment of disorders of 
the digestive tract. 
GENERAL PRACTICE 
Medical care that is not limited to any 
particular field of medicine or surgery. 
GENERAL SURGERY 
Diagnosis and operative treatment of 
surgical conditions without limitation to 
any one system or area of the body. 
GERIATRICS 
Diagnosis and treatment of diseases oc- 
curring in old age. 
GYNECOLOGY 
Diagnosis and treatment of diseases of 
the female reproductive organs. 
HEART SPECIALIST 
See cardiology. 
INDUSTRIAL MEDICINE 


* Practice concerned with promotion of 
the health and physical well-being of in- 
dustrial employees. 


INTERNAL MEDICINE 
Diagnosis and medical treatment of dis- 
orders due to infectious, systemic, meta- 
bolic, nutritional, physical and chemical 
agents, including diseases of the respira- 
tory, renal (kidney), cardiovascular 
(heart and blood vessels), endocrine, di- 


gestive and nervous systems. 


KIDNEY SPECIALIST 
See urology. 


9 
LARYNGOLOGY , 
Diagnosis and treatment of diseases of 
the nose and throat. 


LIVER SPECIALIST 
See gastroenterology. 


LUNG SPECIALIST 

See pulmonary diseases. 
MEN’S DISEASES 

See urology. 


NERVE SPECIALIST 
See neurology and neurosurgery. 


NEUROLOGY 
Diagnosis and treatment of diseases of 
the brain, spinal cord and nerves leading 
to and from them, including the sym- 
pathetic nervous system. 
NEUROSURGERY 


Diagnosis and surgical treatment of dis- 
orders of the brain, spinal cord and 
nerves connected with them, including 
the sympathetic nervous system. 
NOSE AND THROAT SPECIALIST 
See laryngology. 
OBSTETRICS 
Care and treatment of women during 
pregnancy, childbirth and the interval 
immediately following, including treat- 
ment and correction of complications oc- 
curring at any stage of that period. 
OCULIST 
See ophthalmology. 
OLD AGE SPECIALIST 
See geriatrics. 
OPHTHALMOLOGY 4 
Diagnosis and treatment of diseases of 
the eye, including prescribing glasses. 
OPTICIAN 
A nonmedical specialist who prescribes 


glasses or makes them. He cannot use 
drugs to test the eyes. 


OPTOMETRIST 
See optician. 
ORTHOPEDICS 


Diagnosis and treatment of fractures, 
tumors, infections, deformities and other 
abnormalities of bones and joints. 


OTOLARYNGOLOGY 


Diagnosis and treatment of all diseases 
(Continued on page 54) 








TODAY'S HEALTH 


UmMan nalure 


nces have changed since horse and buggy days 


or's secretary finds the people are the same. 


be something atavistic in my personality that gave me my 

par of doctors. The peasant’s horror of the hospital. Or pos- 

fe dog’s desire to go away by himself and eat weeds rather than 

tered to. I will humbly admit that until recently I, too, would 

rather eat weeds than submit to a simple typhoid shot. The thought of 

a doctor's office, and me in it as the victim, would make my knees shake 

and my heart jump like a Model T on a country road. It wasn’t the fear 

of pain, because I don’t go nervy at the prick of a needle. It was the 

white walls, the sterilized instruments, that sterilized manner of the 
nurse in charge, the chill unfamiliarity of the place. 

That wasn’t the way medicine used to be when I had measles and 
whooping cough. In those days everybody knew Dr. Arbuthnot. His 
black bag, which opened down the middle and was filled with little vials 
of pink, green and yellow pills, was not alarming because it was familiar. 
Whatever ailed us, Dr. Arbuthnot would come over in his ancient car, 
black bag in hand and bedside jokes in mind. Between times we'd see 
him breezing along the street, when we were on our way to school. He’d 
call hello to us, and we'd tell him the latest news from home (why 
doesn’t a doctor know the proper diet for baby turtles, and what makes 
red squirrels in captivity eat each other?) and sometimes he'd drop in 
for a purely social call, which usually turned into an argument with my 
father. 

Dad was a man of ideas, some of them excellent, some quite un- 
tenable, but all tenaciously maintained. One was that vaccination is 
ineffective (“pure bosh” and “rot” were his words), and I can clearly 
remember the day when Dr. Arbuthnot set out to convert him. He ar- 
rived at about noon and we children met him in the hall, prepared for 
the usual banter. But he was serious and intent. He barely stopped to 
inquire after the health of Hannibal, the red-shouldered hawk, and 
sailed on past us into the living room. In his arms was a stack of enor- 
mous books. The sound of voices lifted in debate drifted out to us in the 
workroom where we were constructing box traps for muskrats. We 
couldn't make out the words, but the voices grew louder and more em- 














in the doctor's office 


phatic. Finally a slam of the front door announced our 
doctor's departure. 

“Why, oh why,” Mother said afterwards, “did Dr. 
Arbuthnot have to bring over all those books at 12 
o'clock? Nobody could ever convince your father of 
anything just before lunch!” 

As you see, Dr. Arbuthnot was a well-known, neigh- 
borly personality in our young lives, a friend who hap- 
pened to know how to cure us if we had croup or pink- 
eye. Everything about him was homelike. And we'd 
never heard of a specialist. 

Everything is different now, at least if you live in a 
city. An internist sends you to an x-ray man, who refers 
you to a heart specialist, who in turn routes you to a 
neurologist, who maybe recommends you to a psychia- 
trist. I am not implying that medicine has not come a 
long way since Dr. Arbuthnot turned up the lamp to 
get a better view of our tonsils, or that specialists do not 
fill a real need. Indeed, I wouldn't attempt to discuss 
relative values in medical science. I'd like to point out, 
though, the psychologic difference between consulting 
Dr. Arbuthnot, whose false teeth clicked when he 
laughed and whose small daughter ably represented a 
milkweed in the dancing school recital, and consulting 
a “heart specialist” or “eye man,” whose science is so 
great that even his name is unimportant, let alone the 
quirks and facets of his personality. For I think that in 
this coldly sterilized anonymity of the modern doctor 
and his office lies the root of our feeling of trepidation 
when we have to consult him. 

Until I worked in a doctor’s office, I had always 
thought that I alone suffered from this silly feeling of 
alarm. Now I know that at least 75 per cent, maybe 
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more, of modern patients have the same trapped feeling. 
This article, written from observation and experience, 
is simply to bring the good news, in case you're one of 
the majority, that the coldness of modern science is 
really an illusion. Once you have got used to stern 
white walls, glistening instruments and sheafs of rec- 
ords, the situation is not alarming. Most doctors are 
still just as much interested in you as of yore, even 
though most of them still do not know what to feed 
baby turtles. 

The doctor’s secretary is in the best possible position 
to see both the patient’s and the doctor’s point of view; 
and that was the job I had taken. The first few days 
were alarming. I simply couldn’t get over the feeling 
that I was a patient. The white walls of the examining 
room had a tendency to close in on me, like that story 
of a slowly contracting dungeon. Some of the instru- 
ments looked as though they might bite. But time had 
its usual tempering effect, and soon I felt at home in my 
job, which consisted of making appointments for pa- 
tients, interviewing them on their first visits to find out 
what was bothering them and what their past medical 
experience had been, taking temperatures, weights and 
heights, and acting as general handy girl around the 
office. I’m not a nurse and there is nothing starched or 
scientific in my makeup. This undoubtedly reduced my 
medical usefulness, but it did make me the patients’ link 
with the familiar, unmedical outside world. 

I took dictation—letters and abstracts of medical cases 
—kept books, made phone calls, sterilized instruments, 
made notes on patients’ charts, and listened to the con- 
fidences and discussions which came my way. 

This doctor was an internist, (Continued on page 59) 
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. The versatile helicopter is useful in the rapid evacuation of wounded from difficult spots. 


More than 97 per cent of our men wound- 
ed in Korea have been flown 7000 miles 
back “home” for the best in medical care. 


URING some of the bitterest fighting in World 
p War II, “Chuck” Turner of Sacramento spent 81 
days at the front without a scratch. But when he landed 
with the First Marine Division in Korea, he was in a 
hospital with wounds of the hand and thigh from mor- 
tar fire at Masan in less than 48 hours. 

The hand was badly lacerated and infected, and the 
doctors thought long before they decided that it might 
be saved. But there was no slowdown from that first 
48 hours. 

After emergency care in the field, Turner was evacu- 
ated by hospital ship. He had preliminary treatment in 
Japan and then, with 29 other patients, two flight 
nurses and two technicians, was put aboard a C-54 
Skymaster headed for home. In three days he was back 


in California. He was examined at the Fairfield-Suisun 
Air Force Base near San Francisco, rested, had a chance 
to call his mother in Sacramento, and then was trans- 
ferred to Oak Knoll Naval Hospital to settle down for 
the long siege of plastic surgery on his hand 

Nearly 97 per cent of our wounded, like Turner, have 
been returned from Korea to the United States by 
air. Air evacuation was also used to remove casual- 
ties—approximately 10,000 of them in the first eight 
months, 70 per cent stretcher cases—from Korea to hos- 
pitals in Japan. Center of the air evacuation from 
Korea has been the big supply base at Taegu, from 
which a patient can be flown to a hospital in Southern 
Japan in an hour and a half, as against 32 to 36 hours 
by surface transportation. The air trip from Japan to 
California, with stops at Guam, Kwajalein and Hawaii, 
takes from two to five days at most, as compared to 28 
days by ship. On some trips Boeing C-97A Strato- 
freighters have made the 3400 mile Tokyo-Honolulu lap 
nonstop in a little over 13 hours 

Air evacuation, an emergency feat prior to World 
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by HOWARD A. RUSK, M.D, 
and EUGENE J. TAYLOR 


The first lap of his homeward journey completed by C-47, a wounded soldier transfers to a C-54. 


War II, has become “standard operating procedure.” 
Important first as a lifesaving measure, the speed of air 
transportation of the sick and disabled has many other 
advantages—comfort, shorter hospitalization, greater 
economy and the saving in man-hours of medical per- 
sonnel. A study of air evacuation recently completed 
for the Joint Chiefs of Staff showed that more than 20 
times as much medical personnel is required for mov- 
ing patients by hospital ship as by air. Typically, a ship 
that moves 300 patients a distance of 10,000 nautical 
miles requires 126 medical personnel, including 8 doc- 
tors. The same 300 patients transported the same dis- 
tance by air require but three to four medical personnel 
and no doctor at all. This means 282 man-days by air, 
in contrast to 5670 man-days by hospital ship. 

In addition to speed, trips by ajr have the great 
advantage of flexibility and frequency. C-54 evacuation 
planes travel approximately ten times as fast as a hospital 
ship, require only 34 patients instead of 300 to make up 
a full load, and may travel in any direction over land or 
water. Greater trip frequency eliminates need for large 


holding hospitals overseas and long delays in getting 
patients back*to the United States. Altitudes for air 
evacuation are essentially the same as for commercial 
airlines. In only 3.5 per cent of all patient flights is it 
necessary to fly above 10,000 feet. 

When the Berlin airlift officially came to a close in 
the fall of 1949 and additional aircraft were available, 
the hospital ship Comfort, which had been used in the 
Atlantic, was put out of service, and since then all 
movement of military patients from Europe to the United 
States has been done by air. In plush Constellations, 
some 700 patients a month make a trip in 18 to 24 hours 
that formerly took days and weeks. Passengers seldom 
require emergency medical attention, but when they do, 
the plane is never more than a few hours from an Air 
Force base hospital. 

Evacuation patients from all U.S. military hospitals 
in Europe are flown to the 495th Group Hospital at 
Wiesbaden, Germany, the theater's air evacuation hold- 
ing hospital, and then to Westover Field, Mass., via the 


Azores. The pressurized Constellations are able to 
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carry 42 patients, 22 of them sitting up 
in seats and 20 on stretchers, and the 
flight is made in approximately 23 
hours. 

Some 20 per cent of these patients 
are psychoneurotic. Only a few are 
hyperactive. These are kept under 
sedatives while in flight, and thus are 
moved without danger to themselves, 
the other passengers and the crew. No 
more than 10 psychoneurotic patients 
are transported on any one flight. 

Air evacuation flights to the United 
States are operated by the Military 
Air Transport Service, joint successor 
to the Air Force and Navy transport 
systems. There is also a network of 
hospital plane routes within the United 
States, for distributing patients from 
overseas and transferring patients with- 
in the country. Using Westover and 
Fairfield-Suisun as the terminals, the 
transcontinental route makes stops at 
three Air Force bases en route—Brook- 


ley in Alabama, Kelly and Biggs in 


Texas. There are three flights a week 
each way. Supplementing the trans- 


continental route is a system of feeder 
lines which deliver patients from local 
hospitals to the mainline stops. 
Although the first use of aircraft in 
the transportation of patients was in 


1910 at Fort Barrancas, Fla., their 
first practical large-scale use was in 
the Spanish Civil War (1936-1938), 
when the German Air Force transferred 


Nazi casualties of the Condor Legion _ 


in transport planes capable of carrying 
six litters and two ambulatory patients. 
Flights were made from Spain across 
the Mediterranean to Northern Italy 
and then over the Alps at altitudes up 
to 18,000 feet. In this dress rehearsal 
for World War II, flights of 1350 to 
1600 miles were made in ten hours in- 
stead of the six to seven days required 
by train to the Spanish coast and cargo 
vessel to Hamburg. 

In the 1939 blitzkreig against Po- 
land, the Germans transported 2500 
patients to hospitals in Germany in six 
weeks with only four deaths in flight. 
The planes were without oxygen or 
medical attendants. By August, 1941, 
after the war with the Russians had 
begun, the German press reported 
that over 280,000 casualties had been 
evacuated by air from the Eastern 
front. The British, too, beginning with 
the early days of the Libyan campaign, 
made extensive use of aircraft for mov- 
ing the injured. 

The first mass movement of U.S. 
patients in World War II was in Jan- 
uary, 1942, during the construction of 
the Alcan Route in Alaska. The sec- 
ond was in Burma in April, when 1900 


sick and wounded men were flown from 
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cessfully transported while in shock, 


Myithkina, Burma, to Dinjan, India, + receiving blood plasma continuously 


in ten days. In the Buna-yona cam- 
paign in New Guinea, patients were 
flown over the Owen Stanley Range 
to Port Moresby in about an hour, 
whereas a surface trip across that 
mountain and jungle terrain would 
have taken many days. 

By the end of 1942, air evacuation 
had become permanently established 
in the armed forces as a tactical and 
medical necessity. It became a major 
Air Force operation in 1943, when 
over 175,000 Allied casualties were 
evacuated in the Mediterranean cam- 
paign, many in overwater flights to 
North Africa. Although widely used 
in the invasion of Europe, air evacua- 
tion was made an auxiliary to evacua- 
tion by road, rail and water; and after 
the initial impasse, the Allied troops, 
spearheaded by General Patton’s tanks, 








Fiddler’s Polka 


The fiddle sings high 

And the fiddle sings low 
To the mad, mad dancing 
Of the fiddler’s bow; 

It goes leaping and dipping, 
Curveting and skipping, 
Prancing on the strings 
With a heel-and-toe. 


The fiddle sings loud 

And the fiddle sings sweet, 
And who can help dancing 
To that mad, mad beat? 
Whirling and sliding 
Curtsying, gliding .. . 

It dances the churchwarden 
Out of his seat, 

Dances the shoes 

Off his scandalized feet, 
Heel-and-toe 

To the fiddler’s bow! 


Ethel Jocobson 


advanced so rapidly that airstrips could 
not be built fast enough to keep pace. 

Air evacuation was also widely and 
successfully used in the Pacific, where 
operations were not handicapped by 
the weather or the lack of military 
landing fields. In February, 1945, for 
example, 14,000 casualties, the ma- 
jority of whom had been wounded in 
combat, were moved from Luzon to 
Leyte. Although many of these patients 
were suffering from major injuries, 
only one died in flight. Blood transfu- 
sions were given in flight, and many 
patients suffering from multiple in- 
juries caused by land mines were suc- 


during the two hour flight. In 1944, 
before respirators were available, a 
poliomyelitis patient .was transported 
280 miles with one flight nurse and 
four technicians giving continuous arti- 
ficial respiration and oxygen. 

All in all, 1,341,659 Allied patients 
were moved by air during the war, 
335,000 of them in overwater flights 
from foreign theaters to the continental 
United States. The total of deaths in 
flight during the movement of all these 
thousands was but 46. The greatest 
number occurred in the “China-Burma- 
India theater, where high altitude fly- 
ing was necessary to get over the 
“Hump,” and were among Chinese 
and Indian troops who, according to 
American standards, had had poor 
front line medical attention. In other 
instances, detailed and accurate selec- 
tion of patients was hindered when air- 
strips from which the evacuation was 
being made were under fire. It was 
a question then of giving the patient a 
chance for life or leaving him in a for- 
ward area with no hope of recovery 
and probable capture by the enemy. 

Early in the Korean fighting notable 
progress was made in the development 
of methods of moving men from the 
battle lines by air back to the various 
airstrips. Most such evacuation was 
done by helicopters and small liaison 
planes, which were able to pick up 
men within a few feet of where they 
fell. Although the helicopter is par- 
ticularly adept at this, its usefulness 
was limited by its short range of flight. 
To overcome this obstacle, the Air 
Force has been experimenting with 
hooking on to helicopters in midair 
and towing them with long-range 
planes. Arriving above the wounded 
to be evacuated, the helicopter cuts 
loose from its tow, lands, picks up the 
wounded, rises again, and is hooked on 
to the long-range plane for a tow back 
to the airstrip. 

Much credit for the success of our 
air evacuation services goes to Dr. 
Richard L. Meiling, Chairman, Armed 
Forces Medical Policy Counci!, Depart- 
ment of Defense, who was appointed 
in 1942 as the first air evacuation officer 
of the military services. Dr. Meiling 
made air evacuation a going concern. It 
had been a hit-and-miss proposition up 


* to that time. For example, transport air- 


craft coming off the manufacturer's as- 
sembly lines were not built to accom- 
modate litters, nor did they have the 
other features required for air evacua- 
tion. Aircraft had to go through modi- 
(Continued on page 50) 
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Those protective “shots” have 
been made much easier, 

and they have almost wiped 
out some diseases, but 


they’re still as necessary as ever. 


Morners are constantly on the alert against child- 
hood diseases. They want to be sure their children get 
every protection medical science has to offer, but at the 
same time, they are not interested in taking part in 
ill-advised experiments or fads. With these points in 
mind, doctors have recently announced advances in 
inoculation methods for infants and children. They are 
the result of careful investigations, checked and double- 
checked at several large child health centers through- 
out the country. 

Time was when as many as ten to 12 single injections 
had to be given a child to inoculate him against diph- 
theria, whooping cough and tetanus. As a result of re- 
cent research, your family doctor or pediatrician can 
properly and safely inoculate your baby with as few as 
four or five injections. This means less tears for the 
baby, less heart tugs for the mother and less chance of 
an unsuccessful inoculation. 

Ask a modern mother what things are important in 
keeping children healthy and she will doubtless include 
these three points: (1) good food; (2) keeping them 


dvances in 


Immunization 
by 
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away from sick people; (3) immunization at the proper 
time. 

Almost no one will dispute the importance of the first 
and second points, but diphtheria, smallpox and whoop- 
ing cough occur so infrequently nowadays that a few 
mothers are apt to minimize their seriousness. They are 
apt to say, “Children don’t get those diseases any more, 
so vaccinations and inoculations aren’t necessary.” But 
they are wrong. The reason “children don’t get those 
diseases any more” is that mass immunization has al- 
most wiped them out. These mothers would quickly 
change their minds about inoculations and vaccinations 
if they could see a few of the terrible effects of these 
evil diseases. 

Take smallpox, for instance. At the time of the Amer- 
ican Revolution, smallpox was so common that one who 
was not disfigured with pox marks was an exception. A 
police notice of an escaped criminal might well ‘have 
read, “. . . He is not pox-marked.” Today, thanks to 
vaccination, things are quite the reverse. 

Smallpox, diphtheria, whoop- (Continued on page 66) 
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FJ housands of people, who once contended with prob- 

lems of psychologic origin without benefit of sci- 
entific counsel, can now discuss their troubles with 
trained, sympathetic listeners. One of every five people 
in this country is in need of mental guidance. While 
there are not vet enough mental hygiene clinics to 
cover the needs of all those with emotional disturb- 
ances, their numbers are increasing 

The best known mental hygiene clinics are those de- 
voted to children. Since they offen prevent many serious 
maladjustments of later vears which stem from early 
childhood experiences and associations, the work of the 
children’s clinics is apt to have farther reaching results. 

Although Peter F., 3%, was a lively youngster of 
cherubic appearance and intelligence beyond his years, 
his actions were more like those of a wild animal. He 
refused to play with the children in the neighborhood 
and habitually bit and scratched his sitters. At night he 
often woke screaming from bad dreams. 

Peter's mother was at a loss to account for her small 
son's behavior and bitterly acknowledged that it was 
unsafe to leave him alone with anyone. A friend called 
her attention to a new child guidance clinic in her com- 
munity, and she took Peter there. It took two years of 
treatment, but eventually the symptoms vanished. Long 
before the treatment was finished, he began to sleep 
better and play with other children. In Peter's case, 


TODAY'S HEALTH 


the origin of his difficulties was the unhappiness of his 
parents. During his first two years, there was consid- 
erable friction while their divorce was pending. Sur- 
rounded by turmoil, the little boy subconsciously felt 
left out of things. This lack of emotional security ex- 
pressed itself in the strange behavior that had puzzled 
his mother. 

Clinics of this tvpe, through education, help parents 
recognize basic danger signals in children’s behavior. 
Some traits, if unchecked, may develop into deeply 
rooted habits carried throughout life. 

Peter's antisocial characteristics would undoubtedly 
not have resulted in psychotic disorder, but his admit- 
tance to the child guidance clinic marked a turning 
point in his life and probably saved him from countless 
difficulties in later life. 

Peter's case worked out well. As soon as his mother’s 
divorce decree became final, she remarried and her own 
life became a fuller one. Both the child and the mother 
were treated at the clinic, as is often done. Unable to 
state his troubles, Peter gradually conveyed his difficul- 
ties through play therapy and other techniques gener- 
ally used in treatment for children of the toddler age. 

According to a recent survey of the National Institute 
for Mental Health, there are roughly 600 mental hy- 
giene clinics throughout the country. Since the National 
Mental Health Act was passed in 1946, twice as many 
states have developed mental hygiene programs. Some 
of these programs provide for clinics such as those that 
pioneered in the field prior to the war. In addition to 
the growing popularity of the child guidance clinics 


there are clinics for adults, all-purpose clinics that take 
both children and adults, veterans’ clinics supported by 
federal funds, and traveling clinics (sent out either 
from the state or county hospitals ) in New Hampshire 
Mississippi and other states. 

Unlike the mental hygiene centers that work mainly 
for legislation and to educate the public, the clinics 
diagnose and treat the problems of children and adults, 
with a view to helping them adapt themselves to their 
environment and get the most out of life. People are 
beginning to realize their needs. Many now come o1 
bring their children entirely on their own, instead of 
on the advice of priests, ministers, teachers or doctors. 

Outstanding among the clinics in the country are the 
only two that deal exclusively with preschool children. 
One is a nonsectarian clinic in New York, sponsored by 
the National Council of Jewish Women and the Jewish 
Board of Guardians. and the other is the Putnam Clinic 
in Boston. 

In nearly all child guidance clinics the general prac- 
tice is to bring the child to the clinic, where a diagnosis 
is made by a team consisting of a psychiatrist, a psy- 
chologist and a psychiatric social worker. The three 
decide whether or not the child is amenable to treat- 
ment. If he is accepted, he comes in with his mother 
as often as necessary. The mother usually receives some 
treatment too, for her constant help is necessary if the 
child is to become happier. But fathers are rarely 
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called in unless their relation to the child’s trouble has 
some unusual bearing on the case. In our American 
civilization, children are surrounded by women from 
infancy through adolescence. Not only are they under 
their mother’s care, they are closely associated with 
women school teachers, librarians and others. 

In the opinion of many psychiatrists, this should be 
changed. They advocate that more men train 
as school teachers. Some clinics arrange for 
appointments during evening hours, so that 
fathers as well as mothers may benefit. The 
ideal plan is to treat both father and mother. 

A distinction should be made between the 
work undertaken by clinics and that carried on by mar- 
riage-counseling bureaus, school mental hygiene depart- 
ments, etc. The difference is one of setup and avail- 
ability of trained personnel. 

Counseling bureaus of these types have done a splen- 
did job of establishing better family and other human 
relations, but for the most part, they are not staffed by 
psychiatrically trained workers. The setup in mental hy- 
giene clinics generally follows the organization of the 
child guidance clinics. There is a psychiatrist in charge, 
a psychologist and a trained social worker. 

Guidance departments in schools are generally under 


1951’s Mental Health Week 
(May 2 to 8) finds our clinics and 
guidance programs growing 


but still inadequate. 


the supervision of a teacher who has had psychology 
courses. Although a consulting psychiatrist is usually 
connected with these guidance departments, he is called 
in only on rare occasions. 

School departments focus on the child’s progress in 
his school work, whereas clinics deal with the child’s 
personality, his interests and relations, in school, at 
home and in the outside world. 

The mental hygiene clinics are flexible, so that each 
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may establish the patterns best adapted to its needs. 
While all of them follow the same basic principle in de- 
manding trained psychiatric personnel, they are financed 
in a wide variety of ways. Some states, such as Virginia, 
match state funds with those supplied by the federal 
government and derive additional support from inter- 
ested groups. Other clinics are entirely supported by 

private funds, donations from the Community 

Chest, the Junior League or other organiza- 

tions. Nearly all clinics charge their patients a 

fee commensurate with their ability to pay. 

Some are free. 

The enormous incidence of mental illness, the 
fact that it may be as serious as a cancer or as mild as 
a cold and that even infants have real emotional prob- 
lems, are proof of the need for such clinics. 

More clinics will be important steps in correcting 
early manifestations of psychologic disturbances, help- 
ing with marriage and family problems, offering voca- 
tional service and aiding chronic alcoholics and others. 

Even though the money spent annually for tubercu- 
losis and polio is 20 to 40 times as much as the total 
expended by national, state and local agencies for work 
in mental hygiene, the problem at the moment is not so 
much financial as it is a lack of trained psychiatric 





























personnel. A great many communities have secured the 
necessary resources, but they are unable to set up new 
clinics because of the shortage of qualified workers. 

Another glaring need is for more clinics to help older 
adolescents and young married couples. These clinics, 
too, must be directed and staffed by workers with ade. 
quate psychiatric 

In the last analysis, it might be said that psychiatry 
aims at preventing failure. (Continued on page 57) 
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Not gadgets but understanding have transformed 
the best hospitals’ emotional effect on children. 


ices in the light of modern psychiatry. And some of 
them have accomplished a real transformation. One of 
the pioneers in this movement was the Research and 
Education Hospital in Chicago, operated by the Uni- 
versity of Illinois College of Medicine. 

Dr. H. G. Poncher, head of the pediatric department, 
had noted the effect of the traditional “hospital atmos- 
phere.” Several years ago he initiated a movement to 
“dehospitalize” the 40-bed children’s ward. One of the 
first steps was to select an especially qualified occupa- 
tional therapist and make her a full-fledged member of 
the pediatric team, for Dr. Poncher is a supporter of Dr. 
C. A. Aldrich’s dictum that “child’s work is play.” Play 
is a child’s means of acquiring and practicing new skills, 
learning about himself and his world. It is also his way 
of working out the feelings and situations that affect 
him most and through it, therefore, a trained observer 
can get valuable insights into his emotional and mental 
life. 

Under Dr. Poncher’s guidance the occupational thera- 
pist was encouraged to alter the physical appearance of 
the ward. Appropriate pictures were hung; the glass 
walls of the cubicles were emblazoned with gay nurse 
drawings; multi-colored bedding was provided; ple 
of tables and comfortable chairs—yes, even a roc 
chair—were spread around. Then toys and blocks 
clay and carving sets were made available. Pretty s¢ 
a canary—in good voice—appeared; he was followed 
a fishbowl and finally by some of the more dome: 
forms of insects and reptiles. The physical setting 
complete, but it was less than half the job. 

“Physical facilities are important,” says Dr. Julius 
Richmond, professor of pediatrics, “but they are 
vital. We think the most important thing is intangi 
it is the attitude of the staff and all the other peopl 
the hospital whom the children see. We strive f 
warm, friendly, permissive atmosphere, for in that kK 
of atmosphere the child’s emotional needs are best 

Somehow that attitude spreads beyond the people 
rectly concerned with looking after the children. W 
we inspected the children’s quarters, Dr. Richmond 
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me about Tommy, who has spent practically all his 
seven years in the hospital. Tommy has osteogenesis 
imperfecta, commonly known as “brittle bones.” One of 
the hospital engineers, who passes through the ward 
frequently, was dismayed to learn that Tommy had 
heard only at second hand about such things as the Zoo 
and the towering skyscrapers in the Loop. 

He promptly volunteered his services as a guide. On 
the engineer's day off, the expedition, including several 
nurses who had thoughtfully packed a bulging picnic 
basket, took off. Tommy got a firsthand look at the 
bears, lions, tigers, giraffes and monkeys. By the time 
they left the Zoo, Tommy was gazing at the antics of the 
animals with the detached air of a veteran. There were 
other trips, and Tommy has not been the same. He is 
no longer a withdrawn, bewildered child to whom the 
world outside the hospital walls is a strange and fright- 
ening place. He has a real pal—and he knows all about 
zoos, big buildings and other important things. 

“Tommy’s case illustrates a basic principle,” said Dr. 
Richmond. “I am afraid that when we started our pro- 
gram our aim was probably purely negative: we wanted 
to take the sting—the trauma, if you will—out of the 
hospital experience. 

“But we learned that it does not have to be merely 
negative. It can be constructive. Tommy proves that. 
Experiences such as his stimulate the total development 
of the child; without them he might ‘vegetate.’ We have 
learned that with the proper approach we can actually 
bring something to the child, we can build him up emo- 
tionally as well as physically. We have discovered and 
encouraged hidden talents for art, for music, for litera- 
ture and for mechanics. We have unearthed and treated 
emotional problems which the parents never suspected. 
We have not only taken the fright and shock out of the 
hospital experience, but have encouraged the fullest 
development of personality.” 

The program has provided exceptional training for 
resident interns, students and nurses. It instills in them 
the importance of considering the child as a whole per- 
son—with an emotional as well (Continued on page 62) 











N« so many years ago, a woman considered her 
manicure completed when she had buffed her 
nails to a gloss with special creams or powders. Nail 
lacquer, particularly other than natural shades, was 
worn almost exclusively by actresses and others in the 
entertainment world. 

Gradually, pioneers in the nail lacquer industry edu- 
cated the public to the cosmetic appeal and usefulness 
of their products. Not only could nail polish offer a 
more permanent gloss than buffing; the wide variety of 
shades seemed to fit the increasing color-consciousness 
of American women. Homes, clothes and cars reflected 
a new trend. Why not emphasize color in cosmetics? 

Today, many career women do not feel properly 
groomed without lacquered nails. For dress-up occa- 
sions, few of us would consider our preparations com- 
plete without a manicure. Obviously the nail lacquer 
industry has been able to hurdle the barrier of public 
opinion, but it hasn't solved all its problems. 

Housewives and office workers present perhaps the 
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‘greatest challenge. We need a durable, quick-drying, 


easily applied, harmless nail lacquer. Yet our daily 
chores subject nails to the most vigorous conditions. 
Understanding the physical limitations of nail lacquer 
and how proper application and subsequent care can 
circumvent them will produce the best possible results 
from its use. 

First, what are the ingredients of nail lacquer and 
how do they function? Nitrocellulose forms the coating 
and plasticizers make it more pliable and less likely to 
chip. Resins increase the luster and resistance to soapy 
water. These chemicals are dissolved in various solvents, 
to which color is added. Cream lacquers, at present 
mere popular than clear ones, are made opaque with 
white pigment. 

This pigment usually causes white sediment or 
cloudiness if allowed to stand, but shaking the bottle 
or using the brush as a stirring rod will redisperse the 
pigment. The bottle openings are usually no larger than 
necessary to permit passage of the brush, since the 
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solvents evaporate quickly. So do your part in replacing 
the bottle cap immediately after use. Even so, after a 
time your polish may become thicker and more difficult 
to apply. It can be partially restored by adding some 
polish remover, although you cannot then expect it to 
maintain its original gloss and resistance to wear. 

Unfavorable reactions due to nail lacquers are few 
in view of the millions of times it is applied each year. 
Such results are commonly of two types; sensitivity, 
and splitting of the nails. Dermatitis does not appear 
about the nails, but rather affects the eyelids, cheeks 
and neck where the fingertips have touched. Redness 
and scaling of the skin are common symptoms, but if 
contact with the offending lacquer is prolonged, the re- 
action may be more severe and of two or more weeks 
duration. 

Probably more frequent is dryness and splitting of 
the nails. A number of diseases can be responsible for 
these symptoms, but if splits appear only after nail 
lacquer has been applied for a week or more and the 
nails show improvement some time after it has been re- 
moved, the nail lacquer is usually responsible. One ex- 
planation is this: although the nails have no pores, the 
lacquer seals the surface so that the nails cannot give 
off moisture. When the lacquer is left off for a number 
of days, the moisture stored in the keratin of the nails 
evaporates and they return to normal. The nails cannot 
absorb creams or oils, and it is futile to use such prep- 
arations to overcome dryness. Those who find that 
splitting is caused by lacquers need not discontinue 
their use. They should experiment until they find an 
interval of use and non-use that keeps the nails in 
normal condition. 

Cosmetic researchers are working on these difficulties. 
In the meantime, proper application and care is es- 
sential for best results. Here are some tips to guide you. 

ALLOW SUFFICIENT TIME. This means an unrushed 
manicure, at least 15 minutes when the hands must be 
idle, about two hours when nothing should be allowed 
to dent the enamel. 

REMOVE ALL OLD NAIL POLISH. Apply remover with 
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cotton, let it remain a few seconds, wipe away from 
cuticle to nail tip to avoid smearing. 

SHAPE NAILS WITH EMERY BOARD OR FILE. Oval, short 
tips are practical and attractive. They tend to break 
less readily than long, spiked nails and are presently 
more fashionable. 

SOAK NAILS IN WARM SUDS AND PUSH BACK CUTICLE 
WITH A TOWEL. 

SELECT A SHADE THAT BLENDS WITH YOUR COMPLEXION, 
OTHER MAKE-UP ITEMS AND ATTIRE. Dark colors make 
the hands more conspicuous. 

CueEck your BRUSH. It should be evenly cut and not 
shedding so as not to interfere with uniform application 
of the lacquer. 

EXPERIMENT UNTIL YOU FIND THE BEST METHOD OF 
APPLICATION FOR you. Many methods have been sug- 
gested. One is to apply the first coat across and the 
second coat lengthwise, leaving a hairline free of polish 
at the tip. A second is to apply a colorless undercoat, 
then two coats of polish. Follow with a colorless topcoat 
over the entire nail, carrying it slightly underneath the 
tip. This provides four thin coats, which seem to wear 
better for some women than two thicker coats. Which- 
ever method you choose, give each coat a chance to set 
before applying the next coat. 

If you have round or square nails, you may wish to 
create the illusion that they are oval. If your nails are 
round, try applying the polish over the entire nail ex- 
cept for an unpolished curved area at each side. For 
square nails, try leaving the lunula (half-moon) and tip 
unpolished, plus the same areas at each side. 

Even with the greatest care, don’t expect miracles 
from your nail lacquer. Hot water and detergents play 
havoc with any manicure. Abrasions and dents, which 
make lacquer chip, can be minimized by wearing gloves 
for housework and gardening. The nervous habit of 
nibbling and picking at nail lacquer is disastrous to a 
well groomed appearance. 

Only ‘when you consider how you have executed 
your manicure and cared for it can you judge a nail 
lacquer fairly. 


Nail lacquer, once the mark of the inesey, 


no longer brings a raised eyebrow. 
Here are pointers on tender care for 
pretty nails, and what to do for those 


occasional splits and dryness. 
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Keeping Baby Safe 


he next time you take the baby for his regular med- 

ical checkup, don’t be surprised if the doctor asks 

whether you've put a gate across the top of the stairs. 

Have you nailed the screens in? And did you use 
lead-free paint when you freshened up the old crib? 

He isn’t just nosy; he probably has a letter from the 

American Academy of Pediatrics, the medical society of 


physicians who specialize in the care of children. The 
members of the Academy have looked at the facts that 
tell them that accidents are the number one cause of 
death for people 1 to 24 years of age. Accidents cause 
one-third of the fatalities among children; the highest 
rates—with the least progress in prevention—are for pre- 
schoo! children: Among children under 5, there were 
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8100 accidental deaths in 1949 and 8387 
in 1948. The 1948 figures showed 1602 
deaths from burns and about an equal 
number from motor vehicle accidents. 
Drownings accounted for 700; poisons 
(except gas) for 481, and falls for 340. 
More than 40 per cent of the accidental 
deaths of children under 14 occur in the 
home, and the percentage is even higher 
among children under 5. For example, in 


1949 in New York City, 178 children of 4 ° 


and under were killed in home accidents, 
but only 22 such deaths occurred among 
children 5 to 14, according to Mrs. Mar- 
jory B. May, director of the Home Safety 
Division of the Greater New York Safety 
Council. 

Spurred on by this knowledge, the 
American Academy of Pediatrics recently 
appointed a Child Accident Prevention 
Committee, with Dr. George M. Wheatley, 
third vice-president of the Metropolitan 
Life Insurance Co., as chairman. The 
Committee will encourage pediatricians 
to discuss child safety with parents, help- 
ing them to foresee and prevent those 
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accidents that most often cause injuries and death. 

The first of a series of letters from the Child Accident 
Prevention Committee to about 2500 members of the 
Academy in the United States and Canada brought 
more than 1500 replies in a few days. More than three- 
fourths of those replying had already made it a custom 
to discuss accident prevention and safety measures with 
the parents of children under their care. Asked when 
they thought the matter should be taken up with par- 
ents, some answered, “When they become engaged, or 
in school long before marriage.” Many replied that the 
time depends on the child’s stage of growth and de- 
velopment, rather than on his chronologic age. 

Mothers have learned much about communicable 
diseases such as diphtheria, smallpox and whooping 
cough, and because they understand the risks, they pro- 
tect their children by immunization. Dr. Wheatley 
argues that parents can head off many accidents if they 
know what the risks are, and if they know enough about 
their child’s nature and how changes in behavior as he 
grows up may lead him into scrapes and serious danger. 
Failure to understand the child’s stage of development 
may have tragic results. 

In one such case, a 2 year old child was killed in a 
fall from the second story balcony. The father said he 
had several times seen the child climb out of his crib, 
push a chair to the balcony railing and climb up on it. 
Nothing was done to make the balcony safe, though a 
two year old’s interest in climbing and investigating was 
sure to lead to repetition of the adventure. 

Dr. Harry F. Dietrich, a member of the Committee, 
suggests that prevention of child accidents depends on 
a skilfully proportioned mixture of protection and edu- 
cation. The baby under 1 year needs 100 per cent pro- 
tection, but from then on, an increasing proportion of 
education is required. By the time he enters school, he 
should need protection only from hazards that are new 
and outside his previous experience. 

The child’s stage of growth and development is the 
guide that helps parents blend protection and education 
in the needed amounts. The baby under 1 year needs 
complete protection from falls. Both his and his mo- 
ther’s feelings are sadly jolted when he takes his first 
fall from bed to floor. But by noting certain signs of 
growth, his mother can foresee this danger. At about 16 
weeks, he will probably be able to turn his head from 
side to side while lying on his back, or if lying on his 
stornach, he will lift his face to an almost vertical 
position. This is fair warning that in another four weeks 
or so, he'll be able to roll over from back to side, turn- 
ing head and chest first, legs following. Then watch 
out: he'll no longer stay put! At about 6 months, he'll be 
able to crawl, and then as weeks pass, he'll graduate to 
creeping, standing and walking. 

After the baby is able to toddle around, parents 
should not try to forestall every tumble. If he takes a 
few bumps, he'll discover by experience how to avoid 
them in the future. Thus he learns to depend on him- 
self. He should be allowed some adventures in stair- 
climbing, too, preferably under supervision. At first, 
he'll creep up the stairs or come (Continued on page 62) 








MERICA’S 
HEALTH 


he most significant occurrences in American 
are the health conferences which have been held 
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“A nation that is ready to spend billions for past and future wars, 


that spends each year hundreds of millions to support and protect the prices 


of potatoes and other products, should gladly invest whatever is necessary 


to protect the health and strength of its mothers and children.” 


HE high tide in the number of births in the United 

States was reached in 1947, with 3,910,000 babies 
born. Nearly 80 per cent of all these babies were born 
in hospitals. Eighty-four per cent of white mothers had 
their babies in hospitals, as compared with only 40 per 
cent of non-white mothers; two per cent of white births 
were unattended by a physician, but 38 per cent of 
non-white mothers had no medical care. City dwellers 
had 91 per cent of their babies in hospitals, but in the 
country this percentage fell to 61. A rapid increase in 
the hospitalization of maternity patients during the past 
decade took place without a similar increase in the 
number of hospital beds. This resulted in serious over- 
crowding in hospitals. In 1947 there were 84,000 
maternity beds in hospitals approved by the American 
Medical Association and 7300 more in unapproved 
hospitals. In 1945, 177,000 mothers had no medical at- 
tendance at childbirth, and 4 out of 5 of these mothers 
lived in rural areas. 

From 1933 to 1946 the maternal death rate in the 
United States fell from 62 to 21 per 10,000 live births. 
There is a striking difference in the maternal death rates 
between whites and non-whites and between states. For 
white mothers, the maternal death rate fell from 56 to 
17 in the period from 1933 to 1945; for non-whites, from 
97 to 45. In Wyoming, the maternal death rate in 1945 
was 9. In Mississippi, it was 38. In Minnesota, the State 
Medical Association found in a survey that 9 out of 10 
mothers who died in childbirth had inadequate care, 
and 7 out of 10 could have been saved by good care. 

One of the most significant changes in recent years 
has been the growing awareness among expectant par- 
ents of the need for good care early in pregnancy. A 
large proportion now seek care by the third month. 

The quality of obstetric care given by obstetricians 
and general practitioners has been responsible in a large 
measure for the great progress in the past decade, aided 
by such advances as the sufas, penicillin and streptomy- 
cin, the wider use of blood transfusions and plasma, 
x-ray examination of the pelvis, better nutrition, knowl- 
edge about the Rh factor, stricter hospital regulations, 
and higher qualifications for the training and licensing 
of midwives. The emphasis on breast feeding and on 
rooming the mother and baby together in the hospital, 
the growing concern for emotional security of mother 
and baby and the whole family, newer methods of 
anesthesia, and the growing interest in natural child- 
birth—all these have contributed to improving the health 
and well-being of mother and baby. 

Another change in maternity care has been the short- 
ening of the period of hospitalization. Some mothers 


are sent home as early as the first day after their babies 
are born, too often without regard to home conditions 
and without provision for medical or housekeeping serv- 
ice. Others stay until the fifth or sixth day. In only a 
few hospitals do mothers remain for more than ten days. 

There are 45,000,000 children under 18 years of age in 
the United States. They live in about one-half of the 
families of the nation. They are concentrated in low- 
income families and low-income states. Three out of 
five live in families with incomes of less than $2100. 
Four out of five live in families with incomes of less 
than $3000. One-half of the nation’s children live in 32 
states with only one-third of the national income. Farm 
families have about 30 per cent of children and only 11 
per cent of the income. 

Over 100,000 babies die every year in their first year 
of life. Two-thirds of these die in the first month of life. 
Although great progress has been made in reducing the 
death rate of children after 1 month of age, little head- 
way has been made in cutting down on the deaths of 
younger infants. More infant deaths are attributed to 
premature birth than to any other factor. About 12 out 
of every 1000 babies born alive die because they. were 
born prematurely. In good hospitals where specialized 
facilities are available this rate has been cut to about 6. 

The mortality rate for children of preschool age has 
dropped more than the rate for any other age group. It 
was cut in half during the period from 1933 to 1945. 
The death rate of children from 5 to 14 years of age has 
been almost halved in the same period. As deaths from 
other causes are prevented, accidents and rheumatic 
fever and heart disease move up on the list, with acci- 
dents now the most frequent killer of children after the 
age of. 1. 

Over 1,400,000 children are handicapped by diabetes, 
tuberculosis, epilepsy, rheumatic fever and rheumatic 
heart disease, and physical defects. Another million 
have deficiencies in hearing, 4,000,000 in vision, and 
20,000,000 have dental defects. The figures on mental 
health are not known, but 18 out of every 100 4-F’s in 
the draft were rejected because of mental and person- 
ality disorders. Most of the problems of mental health 
start in childhood. 

There are 43,000 hospital beds for children in the 
United States, which comprise 9 per cent of the total 
beds. Experts believe that about 15 per cent of the beds 
in general hospitals should be set aside for children. 

Medical services for children throughout the country 
are spotty. This is true of general medical care; of well- 
child conferences; of public health nursing, social, 
dental and mental hygiene, (Continued on page 66) 
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Antiquated notions about the place of fruit in our diet have by no means vanished. 
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‘ae is no denying that when’ Adam ate that apple in the 
Garden of Eden the results were disastrous. But a multitude of 
other “thou shalt not eat” rules, set up later by some lesser au- 
thorities, can be disobeyed with much happier consequences. 
The typical advice given our grandparents about child-feeding 
could have resulted in nothing less than malnutrition. In fact | 
needed to look back only to 1910 to find a horror story about 
food by one whose opinions were not to be taken lightly. 
In that year Dr. J. G. Emanuel, B.Sc., M.D., B.S., M.R.C.P., 
(you’re impressed, I hope) counseled mothers that “the follow- 
ing articles should be forbidden to children under 4 and may be 
withheld with advantage until the ninth year or even longer. 
Ham, pork, sausages, salt, dried or pickled meat or fish, goose, 
duck, game, kidneys, liver and bacon, stews. All raw vegetables, 
celery, radishes, lettuce, cucumbers, tomatoes, beetroot, and all 
fried vegetables. All nuts or fruit containing seeds, strawberries, 
currants, raspberries, gooseberries, blackberries. All dried fruits, 
figs, dates, or raisins. All tinned fruit.” There were many more. 
I tried to imagine what children had to eat in those days, since 
almost everything was included in this “thou shalt not” list. How 
dull the first nine years of life would be if mothers stuck to this 
learned man’s advice! 
What did they let children eat? I found the answer to that 
question in Hutchinson’s “Food and Dietetics,” published in 1906. 


He gives the following menu as an ideal diet for a child of 2. (1 


shudder! ) 

“First meal, 7:30 a.m. A breakfast-cupful of new milk. A rusk 
or half slice of bread soaked in the liquid fat of hot fried bacon. 

“Second meal, 11 a.m. A cup of milk and a biscuit. 

“Third meal, 1:30 p.m. Underdone roast mutton, pounded in a 
warm mortar, a good tablespoonful. [Generous, isn’t he!] One 
well mashed potato moistened with two or three tablespoonsfal 
of gravy. For drink, ‘iltered water or toast water: 

“Fourth meal. A breakfast-cupful of milk. Thin bread and 

butter.” 

It is hard to believe that any child could have thrived on this 
insipid diet. In the light of such feeding practices, the number 
of little headstones that fill our old churchyards seems quite 

reasonable to me. 

These old-timers considered fruits a rather frivolous food use- 
ful chiefly “as an agreeable means of introducing liquid into the 
system.” Although we now know that fruits are protective and 
nutritious foods, I wonder if there isn’t some carry-over of that 

antiquated attitude. When we are out shopping, do we tend to 
buy everything else we need first and then—if the budget will 
stretch—stop at the fruit counter? 

There is one fruit no one has ever (Continued on page 50) 
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Heredity and Health 


Is this baby going to have gout some day? Will his children 


have red hair? It is easier to forecast than it used to be. 


“IKE begets like;” “a chip off the old block.” For 

thousands of years common sayings like these have 
shown man’s general awareness of heredity. Only with- 
in the past half-century, however, have physicians come 
to an exact understanding of some of the laws under 
which hereditary disease is transmitted from one gen- 
eration to the next. 

A short time ago I visited the Michigan State School 
for the Blind, in Lansing. Each year upwards of 200 
children receive invaluable training there, and they are 
by no means all the blind school children in the state of 
Michigan. As I looked through the records, I was im- 
pressed by the fact that while some of the children were 
there because of an accident or disease, the majority 
probably owed their blindness to hereditary factors. 

Blindness is only one condition in which heredity is 
important. Other examples include diabetes, gout and 
some congenital malformations. Many of the hereditary 
diseases are rare, but collectively they amount to a sub- 
stantial portion of medical practice. At least 1,000,000 
people in this country have important conditions in 
which the primary factor is defective heredity. 

In any family where hereditary disease occurs, ques- 
tions pop up. If your sister has diabetes or your brother 
gout, you are probably concerned about the chance that 
you too will develop the disease. If a child is born de- 
fective in some way, parents usually wonder about the 
probability of a recurrence in subsequent children. In 
many instances it is difficult or impossible to make a 
definite statement, but sometimes a fairly accurate prob- 
ability can be determined. 

The determiners of heredity are known as genes. Our 
bodies are composed of millions of very small units, the 
cells. Each of these cells has a central portion called the 
nucleus. In the nucleus there are tiny bodies, the 
chromosomes. The genes are located on and are an in- 
tegral part of the chromosomes. These chromosomes 
occur in the body in pairs; one member of each pair 
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comes from the mother and one from the father. The 
genes, located on the chromosomes, also occur in pairs, 
and one member of the pair is derived from each parent. 

If a gene has a detectable effect when present in a 
single dose, we speak of it as a dominant gene, be- 
cause it expresses itself to the partial or complete ex- 
clusion of its partner gene. A condition due fo a domi- 
nant gene appears to be transmitted directly from one 
generation to the next, appearing in men and women 
with the same frequency. Half of the children of a per- 
son with such a condition will probably be similarly 
affected. 





If a gene must be present in a double dose for its 
effect to appear, it is called a recessive gene. When aJ 
single recessive gene is present, its effects are wholly or} 
partially concealed by the other member of the pair. 
People with diseases caused by recessive genes are 
usually the children of apparently normal persons, who, 
their both 
genetic determiners for the condition. In such cases we 


despite normal appearance, carry the 
find that, on the average, one-fourth of the children will] 
show the disease. Either sex may be affected. A disease 
may be inherited even if neither parent shows it. Re- 
cessive hereditary determiners may be transmitted 
through many generations before they finally appear in® 
the children of two people who carry the recessive gene. 

One condition which may be due to dominant heredi- 
ty is cataract, in which the lens of the eye, normally 
transparent, becomes cloudy, with resultant loss of 
vision. Usually it affects older people. Not uncom- 
monly, however, it affects relatively young people, and 
in such cases it may have been transmitted by a single 
dominant gene. If it is hereditary, half of the affected 
person’s children will probably develop the same condi- 
tion. It is possible, by appropriate surgery, to restore 
sight to a good many people with inherited cataract. 
However, they will still transmit the disease to their 
children. 

Another disease due to a dominant gene is degenera- 
tion of the retina. This results in a progressive loss of 
vision, which may lead to complete blindness at age 40 
or 50. Here, too, half of the children of an affected per- 
son will be affected, but in (Continued on page 56) 
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The Myth of the TERRIBLE 


by LOIS MATTOX MILLER 


i wsce last year the nation’s newspapers published 
photographs of large families—ten children in each in- 
stance—lined up outside a doctor's office waiting to have 
their tonsils removed. Many readers saw in the pictures 
a sort of homely humor; but to doctors they were re- 
minders that the old tribal custom of “tonsil-snatching” 
is dying hard. 

For many years parents and doctors considered tonsils 
useless, evil, disease-breeding things. Tonsillectomy 
was regarded as the simplest and safest of operations, 
Hence, we embarked on a surgical crusade against 
tonsils, and at its peak more than 2,000,000 Americans 
each year—mostly young children—“had their tonsils 
out,” whether they were infected or not._As recently as 
1947 the Journal of the American Medical Association 


‘called tonsillectomy “the most frequent surgical pro- 
) cedure in the United States.” 


Today leading physicians declare that there ought to 
be a “closed season” on tonsils while parents and family 
doctors catch up with the modern concept. This new 
concept is a far cry from our old ideas. The A.M.A. 
Journal sums it up this way: “Tonsils when functioning 
normally are protective organs and should not be re- 
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moved. Definitely infected tonsils and especially tonsil 


"stumps should be radically removed under general 


anesthesia and with adequate surgical technic and skill.” 

Swollen and inflamed tonsils, however, are by no 
means “definitely infected.” In this angry state they are 
merely doing the job nature intended for them: trap- 
ping and draining off infection, and helping to build up 
immunity for the future. “More often than not,” says 
one specialist, “swollen tonsils deserve a medal for valor 
instead of condemnation.” 

The two main tonsils stand guard at the portals of the 
throat, one embedded on each side of the opening. The 
pharyngeal tonsils, commonly called the adenoids, are 
cauliflower-shaped formations located behind the nose, 
up near the roof of the nasal cavity. 

The location is important, modern laryngologists em- 
phasize. For the tonsils are now recognized as part of 
the lymphatic system, which has the important job of 
trapping, destroying and draining off infection before 


it can penetrate deeper into the system. They belong 
to the first line of defense in the upper respiratory tract, 
the favorite invasion site for most of the germs we en- 
counter in a lifetime. 

Significantly, a baby’s tonsils are almost always sterile 
at birth. Yet within 24 or 48 hours tonsil cultures show 
a variety of germs. The first to appear are usually those 
organisms commonly present on the skin of the nursing 
mother. The types commonly found in adult throats 
appear later. 

The traplike function of the tonsils has been demon- 
strated by a number of investigators. One doctor in- 
jected India ink into the nasal membranes of patients 
scheduled for tonsillectomy. When the tonsils were re- 
moved he found the ink particles trapped within the 
spongy capsules. Vaccine virus, injected in the arms of 
infants, turned up in the tonsils three days after the 
vaccination. 

Tonsil flare-ups occur most frequently in children 
under 10 years of age. This is the time of life when the 
body is waging a constant fight against a host of infec- 
tions, building up immunities that will last a lifetime. 
In a recent evaluation of tonsil function, published in 
the Eye, Ear, Nose and Throat Monthly, Drs. Francis 
L. Lederer and Armold A. Grossman of the University 
of Illinois College of Medicine warn that the tonsils are 
intended by nature to play an important part in the de- 
velopment of “auto-immunization” in the young child. 

Drs. Lederer and Grossman point out that at the age 
of 5 or 6 years this immunization is far from complete. 
Repeated infections are necessary to build it. Immuniza- 
tion will increase steadily if the tonsils are left intact, 
even though the tonsils themselves occasionally become 
swollen and inflamed in the process. But if the tonsils 
and adenoids are removed before immunization is com- 
plete, the doctors say, “the child will remain.unprotected 
and may be endangered later in his lifetime.” 

Formerly, tonsillitis attacks usually prompted doctors 
to say, “Let's have those tonsils out in the spring.” School 
nurses and medical examiners were even more adamant: 
any child with “enlarged” tonsils was likely to be sent 
home with a note ordering tonsillectomy. Drs. Lederer 
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and Grossman strongly urge that “public health authori- 
ties make it clear to school examining physicians that 
this practice is unwise and should be discontinued.” 

Tonsil flare-ups are often warning signals, indicating 
some other trouble. Extraction of bad teeth or treatment 
of sinus infection puts an end to tonsillitis attacks in a 
surprising number of cases. Allergic conditions also can| 
cause the tonsils (like the other parts of the lymphatic 
system ) to enlarge. Treat the allergy or remove the in- 
fection, the doctors advise, but don’t just remove the 
tonsils. Tonsil surgery in such cases is like trying to put 
out the fire by silencing the alarm bell! 

The old idea that tonsillectomy “prevented” colds and 
respiratory diseases was thoroughly debunked a few 
years ago in a ten year study made by Dr. Albert Kaiser 
of Rochester, N. Y. Dr. Kaiser and his associates ex- 
amined 4400 children who, according to conventional 
standards, should have had their tonsils removed. For 
various reasons only half that number had the opera- 
tion. But the entire group remained under study for the 
next ten years. 

Comparison showed that removal of tonsils had no 
effect on the incidence of colds, ear infections, sinusitis, 
laryngitis, bronchitis, pneumonia or tuberculosis. In- 
deed, there seemed to be more colds and respiratory 
diseases among the children whose tonsils and adenoids 
had been removed. 

However, modern pediatricians point out that most 
childhood diseases—including rheumatic fever—now can 
be either prevented or controlled by the use of peni- 
cillin, aureomycin and other new antibiotics. With these 
drugs available, tonsil surgery is clearly obsolete as a 
“preventive” measure. 

When the tonsils are definitely diseased, or the 
adenoids so enlarged that they interfere with breathing, 
surgery is obviously in order. Then the operation should 
be performed by an experienced surgeon. The common 
belief that tonsillectomy is always “simple and safe” is 
now tempered with caution. 

“We regard tonsillectomy as a major operation and 
not without danger,” Drs. Lederer and Grossman state. 
“The more skilled the tonsil surgeon, the greater is his 
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The old in 


“tonsil-snatching” that once 
meant 2,000,000 tonsillec- 
tomies a year is dying 
a well earned death. 


respect for this supposedly simple and minor pro- 
cedure.” 

One of the great tragedies of the tonsil-snatching era 
was that the operation was often performed crudely or 
hastily. Instead of being “shelled out” carefully, the 
tonsils were snipped off in such a way as to leave 
stumps or tags. These remnants created an entirely new 
problem. 

The tonsil stumps became sealed over with scar tis- 
sue. No longer capable of performing the eliminating 
function of normal tonsils, they became blind traps for 
infection. When this infection spilled over into the 
lymphatics and veins it often caused remote troubles— 
fatigue, heart palpitations, vague muscular pains, al- 
lergic reactions—that were often difficult to diagnose. 
Many authorities believe that infected tonsil stumps are 
a. far greater problem today than tonsils themselves. 

There is some question among doctors as to whether 
or not removal of the tonsils predisposes a child to polio. 
Several surveys made during different epidemics in- 
dicate that polio incidence was three times greater 
among children who had recently had their tonsils out. 

Some doctors disagree with these findings, but all are 
now agreed on one safe rule: Because respiratory ills 
are commoner during the winter months, tonsillectomies 
should be performed in the spring or summer, but never 
when there is polio around. Fortunately, even a neces- 
sary tonsillectomy is seldom urgent and can almost al- 
ways be postponed. 

Simply stated, the new view of tonsils is this: Have 
them removed only if they are definitely infected, en- 
larged to the point of obstruction, or the cause of 
repeated attacks of tonsillitis. That is something for 
the doctor to decide. 

Otherwise you can count them among nature’s bless- 
ings and forget the old wives’ tales about the “terrible 
tonsils.” 
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GUARDING BABY’S HEALTH 


ABIES are healthier today than ever before. The 
BS death rate for preschool children was cut in half 
from 1933 to 1945. A century ago a baby had 85 chances 
in 100 to survive his first year. Today it is 97 in 100. This 
record may be impressive, but Child Health Day—on 


May 1 this year—reminds us that there is still room for 
improvement. Parents’ part of the job is to see that their 
children get the best care that they and their family doc- 
tor can give. Two vital parts of that care are shown here 
—the periodic medical examination and the daily bath. 


Photos by George Pickow (Three Lions) 


Doctor’s Examination 


The baby’s first check-up wil! cover everything from a med- 
ical family tree to a head-to-toe physical examination. 
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Later examinations needn’‘t be so complete, but all wiil in- The doctor checks heart and lungs with a stethoscope. He 
clude weighing, since growth is one sign of good health. learns even more from Baby’‘s reactions to the examination. 


The ears are examined with an instrument that lights the A baby is usually about as healthy and happy as he looks. 
ear canal. The eyes and all the body openings are checked. But regular physical check-ups are extremely important. 
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Tips for Baby’s Bath) 


Soap Baby all over, then rinse him. A blanket under 
him keeps him from sliding around on the table. 


For a sure safeguard against falls, put your arm 
around the baby and firmly grasp his upper arm. 


TODAY'S HEALTH 


A baby is surprisingly agile. Stand directly in front 
of him and keep him in a firm but gentle grip 


Cleaning the ears is best left to a physician. If 
you must, use a twist of cotton—but no toothpicks! 
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Is it a disease? Can one outgrow it? 


A practicing nerve specialist 


gives the answers. 


HAT is epilepsy? It is not a disease; it is not 
related to feeble-mindedness; it is not, nor does it 
lead to insanity; it is not associated with, ner does it 
lead to, delinquency, vice, crime or mental deteriora- 
tion. In most instances, it should not interfere with good 
health, education, technical or professional training, or 
commercial, manufacturing or professional pursuits. It 
is compatible with courtship, marriage, bearing and 
rearing children, the pursuit of happiness and normal 
social life and good citizenship. It bears no shame. It 
deserves only that amount of compassion freely given 
to those who have some other illness. 
Epilepsy is a name. It means “to be seized,” or that 
a person has recurrent seizures. They may be the result 
of injury or disease of the brain or of certain bodily 
disease. When that is the case, the name epilepsy, of 
course, indicates only a symptom. Only when recurrent 
seizures occur without apparent disease or injury to the 
brain or other organs is the name epilepsy used to 
indicate a disease. But it is not unlikely that the ad- 
vances of modern medicine will reveal a number of 
causes for what will then be recognized as a symptom. 
To stigmatize a person with recurrent seizures as suffer- 
ing from epilepsy, or as an epileptic, seems inconsistent 
when we do not know the cause of what is probably a 
number of diseases. It is the current custom to designate 
such conditions as convulsive disorders. 
They are as common as active tuberculosis, diabetes 
and infantile paralysis. Of those drafted in World War I, 


0.59 per cent were rejected because of them. Of course, 
some cases may not have been recognized. 

They may be the result of brain injury resulting from 
prolonged and difficult childbirth, instrument delivery, 
or prolonged delay in establishing breathing, as in the 
case of blue babies; they may be the result of blows, 
gunshot wounds, fractures of the skull, or hemorrhage. 
They may occur with faulty development of the brain. 

Diseases of the brain, such as strokes (whatever the 
cause), meningitis, inflammation of the brain, brain 
tumor, hydrocephalus (water on the brain), abscess of 
the brain, and other diseases may be associated with 
recurrent seizures. 

They are seen in certain diseases of the parathyroid 
gland, of the pancreas, after toxemias of pregnancy and 
diseases of the liver and kidney. 

They are also found in intoxication of the brain result- 
ing from various infectious diseases of childhood, like 
measles, as well as in inflammation from other infectious 
diseases, and as the result of poisoning by lead, alcohol, 
carbon monoxide, and so on. 

In these cases, epilepsy is a symptom of organic 
disease. The first step in successful treatment, as soon 
as recurrent seizures are observed, is an accurate diag- 
nosis by a competent physician. Their skill in physical 
diagnosis may be augmented by the modern develop- 
ments of x-ray, air studies of the brain, electroencephal- 
ography (study of the brain waves), and now by radio- 
isotope studies. In many cases, no evidence can be 
found of injury or disease of the brain or other organs. 
These cases are classified as idiopathic, or functional, 
which means simply that the cause is unknown, Where- 
as surgical treatment in the former group may result in 
relief, in these it is problematic whether any benefit will 
result. But more of this later. 

In these functional cases, the existence of recurrent 
seizures must first be recognized. When the seizure con- 
sists of a grand mal (big attack) it is easily identified 
as a fit by any layman. However, there are many other 
types. The other major group is the petit mal (little 
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attack) which may consist of a momen- 
tary lapse of consciousness, a short 
blackout or only a peculiar feeling—a 
sense of repeating an experience, often 
associated with an unpleasant odor. 
Often the person automatically con- 
tinues what he has been doing, or he 
stops speaking temporarily, and may 
stare or smack his lips. Repeated pe- 
riods of excitement, rage or confusion, 
sleeplike states, or sudden twitching 
of the shoulders, as if startled, may 
constitute an attack. The continued 
repetition of any form of an attack 
should be viewed with suspicion. 

It is especially necessary to recog- 
nize recurrent attacks in infancy and 
young childhood, which may indicate 
the beginning of the disorder or call 
attention to the possibility of its later 
development. 

It has been widely held that convul- 
sions in infancy and early childhood 
that occur with fever, upset stomachs 
or cutting of teeth are of little signifi- 
cance; this is only partly true. Although 
infantile convulsions are not fore- 
runners of later epilepsy in most cases, 
repeated convulsions are evidence of an 
increased chance of late epilepsy. 
Convulsions associated with fever seem 
less important in this respect. Particu- 
larly harmless are the so-called teeth- 
ing spasms from 11 to 13 months. 
Convulsions occurring on one side of 
the body after the fourth year and 


generalized convulsions lasting one and ~ 


a half hours and followed by several 
hours of confusion or sluggishness are 
especially significant for the later de- 
velopment of epilepsy. Head-banging 
and breath-holding to the point of 
blueness of the skin and loss of con- 
sciousness should be reported to a 
physician as soon as they are observed. 
Repeated dizzy attacks of very short 
duration and screaming followed by 
limpness likewise have a serious im- 
port. . 

The existence of a convulsive dis- 
order or epilepsy having been deter- 
mined, a number of questions occur to 
patients and parents. 

Does masturbation cause epilepsy? 
Never. Does one outgrow epilepsy? 
Never. Will the attacks disappear at 
puberty or whem menstruation is estab- 
lished or beetynes regular? Never. Will 
marriage stop epilepsy? Never. Can 
epilepsy be caused by an “inferiority 
complex”? No. 

If a child has epilepsy, does it fol- 
low that there is an associated char- 
acteristic epileptic temperament or 
character? Not at all. Such opinions 
were formerly derived from patients 
with organic disease, who were cus- 


todial patients in colonies for epileptics; 
there is no proof in the non-organic 
group of any characteristic change that 
is not the result of restrictions necessi- 
tated by the disorder. 

Is epilepsy associated with mental 
retardation or enfeeblement? Unless the 
epilepsy is a symptom of an organic 
disease, improper development or in- 
jury to the brain, the answer is an un- 
equivocal no. Deterioration was ob- 
served in a small percentage of pa- 
tients (6.5 per cent) in one survey, 
but the bodily degeneration showed 
that they belonged to a separate group, 
with probable brain damage; the aver- 
age intelligence of the others in the 
survey was like that of the general 
population. 

In one study the 1.Q. of 200 patients 
was above 110 in 59 per cent and 120 
or above in 33 per cent. In contrast 
with the patients who had organic 
disease and showed loss of memory, 
irritability, apathy, indolence, practical 
inefficiency, egocentricity, loss of inter- 
est, clouded states, excessive religious 
devotion, virtuous posturing, vanity and 
disorders of behavior, a large number 
of patients with non-organic epilepsy 
showed none of these symptoms. The 
latter group included farmers, factory 
workers, workers in stores and offices, 
artisans, craftsmen, tradesmen, bank- 
ers, physicians, dentists, housewives, 
all fulfilling their vocational duties as 
successfully as other people. 

Of 63 people with epilepsy graduat- 
ing from the University of Michigan, 
ten were in military service, eight were 
teachers and four each doctors, lawyers 
and engineers. 

Are parents guilty in having borne 
a child who developed epilepsy be- 
cause of undetected heredity in their 
families? Is epilepsy a hereditary or 
familial disease? Among 342 children 
of 163 parents with epilepsy, it oc- 
curred in only 0.29 per cent. That is 
less than in the general population, 





It’s Spring 


Soft wind and cloud and mist, 
These pale dawns bring, 
Birdsong and leaf and blade— 
Once more it’s spring! 
Revah Summersgil! 








and is strong evidence that the an- 
swer is No. There are no good statistics 
on the occurrence of epilepsy in earlier 
generations of the non-organic group. 

Should one marry if he or she has 


a convulsive disorder? Yes. However, 
only under the following conditions: 
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first, that the proposed spouse be in- 
formed; second, that the attacks are 
controlled by treatment; third, that the 
patient has made a good social adjust- 
ment. 

Is pregnancy harmful? No, provid- 
ing the same requirements have been 
met. In fact, in uncontrolled cases the 
attacks often diminish during preg- 
nancy. Is there danger to the life of 
the child? No. 

Should a child with a convulsive 
disorder be informed about it? Yes, 
just as soon as he is able to reason 
well, to understand and to adjust. to 
difficult situations. Such frankness helps 
prepare a patient for education and 
social adjustment, and if he has been 
unaware of the attacks, as many chil- 
dren are, it adds to the success of treat- 
ment which he may have thought 
unnecessary. 

What is the treatment for epilepsy? 
There is no miracle drug or surgical 
procedure for the immediate eradica- 
tion of the disease, but the attacks can 
be eradicated in at least 70 per cent of 
all cases not due to organic disease. 

What are the steps leading to suc- 
cessful treatment? The first is an accu- 
rate diagnosis as soon as the disease is 
apparent. Diagnostic procedures in- 
clude a comprehensive medical ex- 
amination, a neurologic examination, 
spinal fluid examination and, in some 
cases, the newer methods mentioned 
earlier. The next step is the institution 
of treatment as soon as possible after 
the recognition of the disorder. One 
attack makes a second more likely, sev- 
eral more make a succeeding one prob- 
able and numbers of them make more 
attacks inevitable. The fewer attacks 
a patient has had before treatment, the 
greater the likelihood of successful 
treatment. The third step is the selec- 
tion of a physician. Flitting about from 
physician to physician because of claims 
or gossip about successful treatment 
can only result in interrupted and 
poorly directed progress. The fourth 
step is encouragement of the patient. 
He must be hopeful and courageous, 
and apply himself to his treatment with 
unremitting persistence. 

What of the treatment itself? In the 
organic cases, such as lend themselves 
to surgery or care of bodily disease, 
this treatment is undertaken first. Then, 
if the symptoms persist, the patients 
are treated like those with non-organic 
disorders. In the latter, the treatment 
consists of use of anticonvulsant drugs 
to stop all attacks, mild or severe, for 
a number of years, then diminishing 
the medication and perhaps finally 
stopping it. The attacks can be stopped 
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Good neighbors of a 
hemisphere share a 
pleasant custom in 
Montevideo where Uru- 
guayans enjoy “la pausa 
que refresca”’ with ice- 
cold Coca-Cola from one 
of the new world’s newer 
bottling plants. In the 
republic on the Rio de la 
Plata—as in so many 
places around the globe 
—Coca-Cola has be- 
come part of the na- 
tional scene, brightening 
every busy day with 
sparkling moments— 
just as it does for millions 
here at home. 
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only by these drugs. Today there is a 
race to produce better and better anti- 
convulsant drugs, and some give great 
promise in certain cases. A new drug 
may lead to no greater success than a 
well known one. Each physician em- 
ploys drugs that are the best in his ex- 
perience. All drugs have side effects. 
Some are relatively harmless, some pro- 
duce unwanted sedative effects, others 
are dangevous and have to be given with 
extreme caution. A drug that stops 
attacks may produce mental dullness, 
but with diminished medication, the 
dullness may disappear in a few years. 
This is better than to be bright and 
have one’s attacks continue forever. At 
times, older drugs have been accused 
of producing deterioration. There is 
considerable proof that they are quite 
innocent. However, like newer drugs, 
they must be intelligently used. Fre- 
quent examinations of their effect on 
the blood and the rest of the body must 
be made and corrective measures em- 
ployed if necessary. Estimates of the 
amount of the drug in the blood, possi- 
ble with some drugs, should be made 


regularly. At times a study of the elec-; 


troencephalograms may be of assistance 
in following treatment. 

The diet, bowels, sleep and emo- 
tional life should receive adequate at- 
tention. Ordinarily this means a great 
deal of work with the parents and the 
patient, who must be seen at regular 
intervals, with detailed supervision on 
the part of the physician. As the late 
Dr. Hugh T. Patrick said, “Briefly the 
successful management of a case of 
epilepsy means a prolonged vigorous 
campaign without intermission; one 
must be on duty all of the time.” 

What about surgical operations? 
With the exception of the cases with 
injury or disease of the brain, most 
surgical operations on the body as 
well as on the brain have been useless 
or the results cannot be evaluated. 
Studies are being conducted on surgical 
operations based on new concepts. 
What they will accomplish remains to 
be seen. At present they are in an ex- 
perimental state. 

With intelligent and intensive treat- 
ment, practically all the patients with 
convulsive disorders* not due to or- 
ganic disease can be benefited, and in 
70 per cent the attacks can be stopped. 

Prevention of a disease is its best 
treatment. Increasingly greater atten- 
tion is now being directed to the pre- 
vention of injury at birth and treat- 
ment to correct such injury is being 
instituted very early. The prevention 
of infectious diseases of childhood and 
successful treatment of them with new 


antibiotics, the prevention of infections 
of the brain from sinus and mastoid 
infections, the successful treatment of 
meningitis are measures which will 
lead to fewer convulsive disorders of an 
organic nature. 

Interest in the causes and treatment 
of these disorders has been intensified 
by studies in electroencephalography. 
The International League Against 
Epilepsy, the American Epilepsy 
League and its state affiliates are a driv- 
ing force which promises reforms in 
schools and in industry to facilitate the 
successful integration into society of 
people with convulsive seizures. 

The Association for Research in 
Nervous and Mental Diseases is a lead- 
er in encouraging continued research, 
and significant funds for both research 
and training are available from the 
U. S. Public Health Service by virtue 
of the National Mental Health Act and 
the National Institute for Neurological 
Diseases and Blindness. 


What to Expect of 
Summer Camp 


(Continued from page 17) 


Swimming time is the most popular 
period of the day. With all its allure, 
swimming is potentially hazardous. 
Therefore, senior counselors, who are 
also lifeguards, and buddies are always 
on the alert during swimming periods. 
Children are taught security in the 
water. Besides taking dips in the brac- 
ing water, campers can spend the swim- 
ming period poling rafts, paddling kay- 
aks or relaxing on the warm sand. 

After the noon meal, all campers re- 
ceive their mail and retire to their bunks 
for an hour of relaxation. It’s a good 
time for writing letters, reading or a nap. 


Time to get ready for an activity in a 


leisurely way prevents tensions. For 
this there is a “readiness period” for 
grooming before meals, changing into 
bathing suits, preparing equipment for 
hikes and getting ready for the various 
inspections. In these many ways the 
child is given a chance to use his own 
judgment as far as he is able. Achieve- 
ment is recognized each week by award- 
ing titles of best groomed camper, most 
courteous camper, best cot-maker, best 
sport and best all-around camper. 
Campers are encouraged to select and 
develop skill in a hobby. Every camper 
has a knife, and is taught the art of 
whittling. Miniature totem poles, whis- 
tles, canoes and tiny boats are favorite 
goals for wood carvers. Weaving bas- 
kets, belts, bracelets and mats; observ- 
ing clouds, weather, stars or birds; and 
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collecting shells, feathers, rocks and 
fossils, butterflies, flowers or leaves are 
all fascinating experiences. Campers 
are natural collectors. 

Hiking, fishing and camping out are 
health-building hobbies that all young 
people dream about. Camp life leads 
up to these experiences gradually to 
prevent undue fatigue. Such leisure 
time hobbies can easily become the 
balance wheel to relieve strains in adult 
life. 

One of the camp counselor’s best op- 
portunities for instilling spiritual values 
comes when he spends the night with 
his gang camping out in the open woods. 
The stars seem so close in the stillness 
that curious young campers ask many 
questions about their personal prob- 
lems, God, ways of life, dreams, beliefs 
and even ghosts. When asked what they 
thought were the most wonderful things 
in life, boys and girls gave the follow- 
ing replies: the feel of a dive; the wind 
in the pine trees; the moon amid the 
clouds; the smell of new-mown hay; the 
taste of strawberries; and “the light in 
my dog’s eyes.” 

At camp the close of day brings all 
campers and: counselors to the beach 
around a giant campfire. Many campers 
thrill for the first time to the golden 
moon rising over sparkling waters. Sing- 
ing, doing stunts, playing games or 
telling ghost stories gives them a sense 
of unity, social agreeableness and com- 
panionship that is particularly hard for 
city children to get in another way. 

When the bugle sounds the call to 
cabins, campers and staff join hands in 
a large circle and sing taps: 

“Day is done, gone the sun 

From the lake, from the hill, from 

the sky. 

All is well, safely rest, God is 

nigh!” 

For many children, this is the first 
time they have been away from home, 
and the first time they have really felt 
life in the great out-of-doors. At camp 
they learn to know nature and the joy 
of making friends with wild things. 
When the camper learns to appreciate, 
understand and love living creatures, he 
feels a sense of adjustment of mind and 
body to his natural and social environ- 
ment. The gentle daily routine tends 
to form habits and concepts of healthy 
living. These health habits formed in a 
realistic, everyday camp experience are 
likely to carry over to adulthood. 

One young camper expressed his re- 
action to camp life in a verse: 

“When I am glad there seems to be 

A toy balloon inside of me, 

And when I walk along the street, 

It seems to lift me off my feet.” 
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The TODAY’S HEALTH Identifying Emblem is designed to help 
you buy! 


A typical mother says: “Dollars must go a long way today. When 
I see this Emblem on a product, I will buy because I know it will 
be money well spent.” 
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Air Transport Saves Wounded 


(Continued from page 24) 


fication depots before they could be 
put into use for patients. At Meiling’s 
insistence, the Army Air Forces re- 
negotiated their contracts so that all 
standard cargo aircraft were ready to 
serve in air evacuation when they left 
the factory. The air age had not quite 
arrived, and there was still a persistent 
fear of flying in surprisingly high mili- 
tary places. As a result, Meiling faced 
opposition from much of the high brass 
in developing a comprehensive pro- 
gram. Some officials, for example, in- 
sisted that since military regulations 
stated that nurses would wear skirts, 
flight nurses aboard air evacuation 
planes could not wear slacks. After 
several preliminary efforts to get the 
regulations changed, Meiling went 
ahead and put them in slacks anyway. 
He was threatened with court-martial, 
but the hubbub eventually subsided 
and the nurses now wear slacks. 
Developed first as a wartime neces- 
sity, the movement of military patients 
by air has proved itself the fastest, 
most efficient, most comfortable and 
medically the most desirable method 
of transportation. More and more ci- 
vilian patients, too, are transferred by 
air. One week we read of a paralyzed 
girl being flown from South Africa to 


New York for specialized retraining. 
The next week, of a child suffering 
with leukemia being transported by 
commercial air lines from his home in 
Utah to Chicago. Such flights are now 
becoming so routine that most fail to 
receive mention in the papers. 

Realizing the value of the air am- 
bulance in many emergencies such as 
tornadoes, floods and winter storms, 
the Civil Aeronautics Administration 
published a directory of civilian am- 
bulance planes last June. There were 
$95 civilian ambulance planes in the 
United States, based in all states ex- 
cept Connecticut, Delaware, Rhode 
Island and Vermont. Cessna, Beech- 
craft and Stinson aircraft are used pri- 
marily, and most have _ stretchers, 
doctors, nurses and oxygen available. 
Even as far back as 1940, 500 
civilian patients a month were being 
transported by air to and from Roches- 
ter, Minn. 

Following our infrequent but tragic 
air crashes, many primarily 
those without air travel experience, be- 
come apprehensive over the dangers of 
flying. From their long experience, 
however, the armed forces have learned 
that air evacuation is not only safe but 


over 


persons, 


actually saves lives. 


Forbidden Fruit? 


(Continued from page 37) 


considered a mere substitute for a 
drink of water—the banana. It has that 
pleasant ability to satisfy hunger (sa- 
tiety value). 

And why shouldn’t it satisfy hunger? 
It is a very good food. One medium- 
size ripe banana will furnish 100 calories 
of food energy along with a significant 
amount of vitamin A, some thiamine, 
riboflavin and vitamin C; and it com- 
pares favorably with tomatoes as a 
source of food minerals. And still the 
banana got on some of the “thou shalt 
not eat” lists. 

It was the consensus up until about 
30 years ago that while bananas tasted 
very good and could be digested by 
healthy mature people, they were cer- 
tainly not the food for children or sick 
people. The noted French physician 
F. X. Gouraud wrote in 1911 that ba- 
nanas were all right for healthy adults 
but that of course “in dyspepsia of the 
stomach or of the bowels they have no 
place, being much too hard to digest.” 
(Dyspepsia seems to have meant most 


anything wrong between the mouth 
and the colon.) 

Wouldn't Dr. Gouraud have been sur- 
prised if he could have known that dried 
ripe bananas would be fed to infants 
and children as a treatment for certain 
gastrointestinal disorders? 

One of the recent reports that confirm 
the wisdom of using bananas for such a 
purpose comes from Kings County Hos- 
pital in Brooklyn, where 40 children, 
from 1 month to one year old, were 
treated for diarrhea. Their symptoms 
included frequent loose 
abdominal distress and convulsions. 

Half of the children were treated by 
traditional means and the other half 
were fed dehydrated ripe banana flakes 
mixed with water. After 48 to 72 hours 
on this mixture, skim milk formulas, 
well cooked cereal, beef broth, puréed 
vegetables and custards were added. 

Average time before complete re- 
covery for the group of children treated 
by traditional means was over five days, 
and they had lost about three ounces of 


stools, fever, 
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weight. The banana eaters’ average 
time was less than three days, and they 
had gained nearly four ounces in the 
process. No doubt further studies will 
be made to recheck these interesting 
observations. 

Everyone should know three facts 
about bananas. 

1. Only ripe bananas should be in- 
cluded in an infant’s diet. When fully 


Convenient Commands 


How glad children are to have parents say 
“No” to what they didn’t want to do 
anyway. 


Virginio Brasier 


ripe, they are flecked with brown. Serve 
them mashed for young children. 

2. Green-tipped bananas are made 
digestible by cooking. Many interesting 
recipes can be found for cooked 
bananas. 

3. Let bananas ripen at room tem- 
perature, as Nature intended. Do not 
put them in the refrigerator 

P.S. I can't resist telling a story about 
my next door neighbor. She is a viva- 
cious, pretty girl who for no obvious 
reason developed a gastric ulcer. Her 
doctor put her on a strict diet and she re- 
sponded promptly to treatment. But the 
diet continued. One day the doctor 
patted himself on the back and said that 
things were going fine. 

“Fine!” said Helen. “What's fine 
about eating this pap?” 

Quite taken aback, the doctor asked 
just what she wanted that wasn’t on her 
diet. 

“Why, banana _ splits,” answered 
Helen. The doctor chuckled and wrote 
a new list. 

The first item was banana splits! (No 
nuts, please.) It seems that ripe ba- 
nanas are forbidden fruit for almost no 


one. 


Banana Strawberry Salad 
(individual serving) 


1 ripe banana (fully ripe—yellow 
peel flecked with brown) 

Strawberries 

Lettuce or salad greens 

Peel banana and cut lengthwise into 
halves. Place halves together on a 
salad plate. Siide one half off the 
other to form a step. Top this step with 
thin slices of strawberries. Garnish 
with crisp lettuce or other salad greens. 
Serve with a sweet or tart dressing. 

Note: Other fresh berries may be 
used in place of strawberries. 
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Exercise and Reducing 


(Continued from page 14) 


Whenever the facts are laid before a 
fat person, he is forced to admit that 
eating less makes more sense. Often, 
however, he will bring forth the chal- 
lenge, “Why not both? Why not double 
the result?” This may sound logical 
enough, but is it wise for a fat man to 
climb 80 flights of stairs to lose an extra 
ounce? Is it wise or even practicable for 
a fat woman to do 1400 push-ups when 
the omission of 1000 calories will ac- 
complish the same result? 

Exercise without dieting not infre- 
quently causes a gain rather than a loss 
in weight. Physical activity increases 
the appetite and often leads to a calorie 
intake far greater than that expended 
during the exercise. What good is it to 
lose 100 calories in running or swim- 
ming ‘if they are replaced by two or 
three times that many after the exercise? 

The most serious objection to physical 
exercise as a reducing agent, however, is 
the possible harm that may result from 
its injudicious and indiscriminate use. 
This is especially true for very fat peo- 
ple and even more if they are of middle 
age or above. The young and vigorous 
may indulge in athletics and calisthenics 
with a fair degree of safety, but not the 
ponderous person who is along in years. 
Even ordinary chores tire him easily, let 
alone tasks of a more strenuous nature. 
His heart works overtime even while he’s 
resting. To call on this vital organ for 
indeed lead to 
serious or even tragic consequences. 


greater exertion may 


Needless to say, no exercise is per- 


The Little Doctor 








“A man with false teeth who accepts a 
stick of gum soon finds that his chew is 


worse than his bite.” 
Peter J. Steincrohn, M.D. 


missible when heart disease, high blood 
pressure or any other serious illness 
complicates obesity regardless of the 
patient’s age. These conditions even in 
the absence of excess weight make ex- 
ertion dangerous. And finally the patient 
whose reducing diet contains less than 
1000 calories a day will tread on much 
safer ground being underactive rather 
than overactive. Drastic dieting plus 
physical exercise, it has been shown, 
may have serious effects on body chem- 
istry. 

The greatest service that physical ex- 
ercise can do in obesity is to improve 
muscle tone. Fat people as a rule lead 
a sedentary existence. Fatigue, short- 
windedness and awkwardness interfere 
with their free and easy movements 
causing muscle disuse, which in turn 
leads to weakness and flabbiness. It is 
best for a heavy person to exercise little 
if at all, especially at the beginning of 
a reducing program. After an appre- 
ciable amount of weight has been lost 
and the heart has been relieved of some 
of the strain, he may begin mild phys- 
ical activity, but only on the advice of 
his physician. The doctor will be guided 
by the degree and duration of obesity, 
the age and general condition of the 
patient. It is best to begin with mild 
activity such as walking, swimming and 
golf. Setting-up exercises and calisthen- 
ics come next, followed finally by more 
vigorous sports like tennis, cycling, row- 
ing or mountain climbing. Such a pro- 
gram will recondition muscles and grad- 
ually increase the capacity for a more 
active life. 

Some of the weight lost by physical 
exercise is due to an increase in per- 
spiration. Football players on a warm 
day may lose six or seven pounds during 
a single game. Most of this results from 
loss of water through sweating. By 
Monday, after the fluids have been re- 
plenished, the pre-game weight will be 
restored. The same transient effect is ob- 
tained from hot baths, steam cabinets, 
“reducing” garments or any other sweat- 
inducing device. Cathartics and purga- 
tives can produce similar results by 
causing diarrhea. However, fluid loss is 
not the same as fat loss. These practices, 
therefore, are neither wise nor worth 
while. 

If physical exercise has little to offer, 
how much can we expect from massage? 
The answer is next to nothing. Here 
again, massage may play an important 
part in other fields of medicine, but not 
in the correction of obesity. Fatty tissue 
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just cannot be rubbed off the body re- 
gardless of how thoroughly the rubbing 
is done. The masseur may get a little 
workout while massaging and thumping 
you, but the calories that you use lying 
there on the table completely relaxed 
can be counted on the fingers of one 
hand. Chewing sugarless chewing gum 
or rocking in a rocking chair will use 
your time to far greater advantage. As 
one wag expressed it, “Massage will 
help you reduce your hips all right if 
that is where you keep your wallet.” 

Despite glib claims, physical exercise, 
massage, rollers, vibrators, soaps or 
creams cannot remove fat from a par- 
ticular region of the body such as the 
hips, thighs’or abdomen. “Spot reduc- 
ing,” as it is often called, is a mislead- 
ing term because there is no such thing 
unless the fat is removed by surgical 
operation. In fact, exercise may actually 
increase the size of some parts of the 
anatomy through muscular develop- 
ment, as in the arms of a blacksmith or 
the legs of a ballet dancer. The fat con- 
tent of these parts will be affected no 
more and no less than the fat content 
of the rest of the body. The theory that 
massage will reduce spots, bumps and 
bulges by increasing their circulation 
has been discredited so many times it is 
hardly worth mentioning. In one ex- 
periment, one thigh was massaged for 
several weeks while the other went un- 
treated. Both thighs were the same size 
at the end of the experiment. 

The place of exercise in obesity was 
aptly summed up by Dr. Frank A. 
Evans when he said: “It can be said for 
the obese that exercise in any but 
minimal amounts is difficult for most, is 
deleterious for almost all, and is danger- 
ous to many.” 
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Dictionary of Specialists 


(Continued from page 19) 


of the ear, the nose and the throat. 


OTOLOGY 
Diagnosis ‘and treatment of diseases of 
the ear. 

PATHOLOGY 


Study and interpretation of changes in 
organs, tissues and cellular structures, as 
well as alterations in body fluid, secre- 
tions and excretions, as they occur in 
health and disease. 


PEDIATRICS 
Prevention, diagnosis and treatment of 
children’s diseases. 

PHYSIATRIST 
A specialist in physical medicine. 


PHYSICAL MEDICINE 


Diagnosis and treatment of disease or in- 
jury in the various systems and areas of 
the body by means of physical agents 
such as heat, cold, electricity, water, mas- 
sage, manipulation, exercise and so on. 


PHYSICAL THERAPY 
Application of the various agents em- 
ployed by specialists in physical medi- 
cine, by the physician or 1 qualified 
technician under proper supervision. 
PLASTIC SURGERY Save 


Corrective or reparative surgery for the 
purpose of restoring deformed or muti- 
lated parts of the human body. 


PODIATRY 
See chiropody. 
PROCTOLOGY 
Diagnosis and treatment of diseases of 
the anus, rectum and large intestine. 
PROSTATE SPECIALIST 
See urology. 
PSYCHIATRY 
Diagnosis and treatment of mental dis- 
orders. 
PSYCHOLOGY 
Nonmedical study, evaluation and guid- 
ance of persons with minor mental dis- 
orders or problems in social adjustment. 
PUBLIC HEALTH 


Use of medical, administrative and ex- 


ecutive methods to prevent disease and 
improve the general health through com- 
munity effort in the application of recog- 
nized sanitary and preventive medical 
practices and health education at the na- 
tional, state or local level. A public 
health specialist may work as a govern- 
ment official or in a volunteer citizens’ 
group. 


PULMONARY DISEASES 
Diagnosis and medical treatment of dis- 
eases of the lungs, including tuberculosis. 


RADIOLOGY 
Use of radiant energy including roentgen 
rays (x-rays) and radium in the diag- 
nosis and treatment of disease. 


SKIN SPECIALIST 
See dermatology. 


SPINE SPECIALIST 
See neurology, neurosurgery and ortho- 
pedics. 

STOMACH SPECIALIST 
See gastroenterology. 


SYPHILOLOGY 
Diagnosis and treatment of the various 
manifestations of syphilis, plus develop- 
ment of procedures and programs aimed 
at preventing spread of the disease 
among the general public. 


THORACIC SURGERY 
See chest surgery. 


TROPICAL MEDICINE 
Diagnosis, prevention and treatment of 
diseases that are commoner or more se- 
vere in tropical areas, as well as study 
of the body changes caused by such dis- 
eases. 


TUBERCULOSIS SPECIALIST 
See pulmonary diseases. 


URINARY SPECIALIST 
See urology. 


UROLOGY 
Diagnosis and treatment of diseases or 
functional disorders of the urethra, 
ureters and kidneys in both sexes and of 
the male reproductive organs. 


WOMEN’S DISEASES 
See gynecology. 
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“The bonds we bought for our 
countrys defense bought and 
helped equip our farm!” 


MR. AND MRS. CHARLEY L. WHATLEY OF CUTHBERT, GA, 
CAN TELL YOU—IT’S PRACTICAL AS WELL AS 
PATRIOTIC TO BUY BONDS FOR DEFENSE 


Mr. Whatley inspects a beehive on 
his 202-acre farm. “‘I wouldn’t own 
a farm, clear, today,” he says, “if 
it weren’t for U. S. Savings Bonds. 
We bought a new truck, refrigerator 
and electric range, too. I’ve dis- 
covered that bonds are the best way 
of saving for a working man.” 








“We'd saved $6,925 by 1950. $4,000 
bought us our 202-acre farm and a 


6-room house. Then we bought a “We're still holding bonds, too. We 


Mr. Whatley says, “My wife and I 
bought our first bonds in 1943, 
through the Payroll Savings Plan at 
the Martha Mills plant of the B. F. 
Goodrich Co. in Thomaston. Our 
pay averaged $40 a week apiece and 
we put about a quarter of that 
amount into U. S. Savings Bonds.” 


new truck, a refrigerator and electric 
range. Now Mrs. Whatley has time 
for tending her flowers while I can 
enjoy my hobby of bee-keeping. 
We owe it all to planned saving.” 





don’t believe that anyone should 
cash his bonds unless he has to, so 
we're holding about $1,800 worth. 
With that cash reserve, and our farm 
clear, we can grow old with comfort 
and peace of mind. Everybody should 
buy U.S. Savings Bonds!” 


























The Whatleys’ story can be your story, too! 


You can make your dream come true, too 
—just as the Whatleys did. It’s easy! Just 
start now with these three simple steps: 


1. Make one big decision—to put saving 
first, before you even draw your pay. 


2. Decide to save a regular amount sys- 
tematically, week after week or month after 
month. Even small sums saved on a sys- 
tematic basis, become a large sum in an 
amazingly short time! 


3. Start saving automatically by signing 


up today in the Payroll Savings Plan where 
you work or the Bond-A-Month Plan 
where you bank. You may save as little as 
$1.25 a week or as much as $375 a month. 
If you can set aside just $7.50 weekly, in 
10 years you'll have bonds and interest 
worth $4,329.02 cash! 


You'll be providing security not only for 
yourself and your family but for the free 
way of life that’s so important to us all. 
And in far less time than you think, you'll 
have turned your dreams into reality, just 
as the Whatleys did. 


U. S. SAVINGS BONDS ARE DEFENSE BONDS 
—BUY THEM REGULARLY! 


Your government does not pay for this advertisement. It is donated by this publication in coop- 
eration with the Advertising Council and the Magazine Publishers of America as a public service, 
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Heredity and Health 


(Continued from page 39) 


this case, no operation can undo the 
results of heredity. 

A familiar example of recessive 
heredity is albinism. This consists of a 
total absence of pigment from the body, 
so that the skin and hair are very white. 
The eyes, on the other hand, are pink, 
because the pigment which usually 
hides the blood vessels of the eye is 
not present. Albinos are usually born 
of parents who, despite their normal 


| appearance, carry hidden determiners 
| of albinism. Once an albino child has 


appeared in a family, the probability 


| is one in four that a subsequent child 


may be affected. However, the laws 
of chance operate so that several chil- 


| dren in succession may be albinos or, 


on the other hand, the next five or six 


| children may all be normal. 





| red hair. 


Another example of a recessive char- 
acteristic is red hair. Just as in the 
case of albinos, children with red hair 


| may be born to parents without it. 


When a woman with red hair marries a 
man with brown hair who has red- 
headed relatives, half of the children 
may have red hair. If, on the other 


| hand, the brown-haired spouse has no 


red-headed relatives, then usually none 


| of the children will have red hair. In 


the first instance the brown-haired man 
carries a hidden gene for red _ hair, 
while in the second instance he does 
not. Finally, if two persons with red 


riages all of their children will have 
This is because red-headed 
rsons have two genes for red hair, 


| and, with respect to hair color, can pass 


nothing but genes for red hair on to 
their children. 
Recessive diseases sometimes crop 


| out when relatives marry. The chance 
| of two people having the same recessive 
| gene is much greater when they are 
| related. In other words, if there is an 


unfavorable gene in a family, its ef- 


| fects are especially likely to appear 
| when two members of the family marry. 





These two types of heredity are the 
very simplest. There are many more 
complex types. For instance, some 
conditions are dependent upon the si- 
multaneous presence of several differ- 
ent genes. Other conditions, such as 
color blindness and hemophilia, the 
bleeding disease, are what we call sex- 
linked characteristics, appearing large- 
ly in males. Some other conditions 
tend to run in families, but the exact 
mode of inheritance is obscure and has 
not yet been worked out. Some com- 


mon congenital malformations fall into 
this category. Harelip and cleft palate 
occur in from one to two of every 1000 
children. However, once a child with 
this condition has been born to normal 
parents, the chances are about 1 in 25 
that the next child will be similarly 
afflicted. That is to say, the chance 
that the next child will have a harelip 
is about 30 times as great as normal 
because of the genetic constitution of 








To Waist Not, Want Not 


Too much rich pastry 
Makes great waistry. 


Vesta Nickerson Lukei 








the family. Similarly, clubfoot occurs 
about once in each 1000 births. But 
once a child with this condition has 
been born to normal parents, the chance 
that their other children will have it is 
about 1 in 33. 

It is important to recognize that what 
appears to be the same disease may be 
inherited in a variety of different ways. 
For instance, a disease such as degen- 
eration of the retina may be inherited 
as dominant, recessive or sex-linked. 
So, before a physician can venture an 
opinion as to the pattern of inheritance 
of a disease in a family, he must have 
a very complete family history. The 
more complete the history, the better 
are his opportunities to help you. Even 
conditions like harelip and clubfoot be- 
have in some families as though due to 
a single dominant gene. 

There are many common misconcep- 
tions concerning heredity and related 
topics. Surprisingly, it is still rather 
commonly believed that if a woman 
has a fright or a strong impression 
while pregnant, it may cause a defect 
in her unborn child. For example, it is 
believed in some quarters that if a 
pregnant woman sees a child with a 
harelip ‘or is frightened by a rabbit 
jumping up in her path, her own child 
will have the same condition. This is 
utter nonsense. 

A more common feeling is that little 
or nothing can be done about heredi- 
tary disease. This, too, is absurd. The 
tendency to develop diabetes, gout or 
pernicious anemia is frequently in- 
herited, yet each of these diseases is 
susceptible to medical treatment. Some 
people believe that characteristics 
which parents acquire during their life- 
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time may be passed on to their chil- 
dren. There is no evidence that this is 
true. Tuberculosis in the children of 
parents who acquire tuberculosis is due 
not to inheritance but to the fact that 
the child is infected at a very early age. 
Farmers have been cutting the tails off 
sheep for many, many generations, yet 
each spring the lambs are born with 
long tails. 

Probably the most widespread and 
serious misconception is the idea that 
people without scientific training can 
make predictions about the offspring 
from casual observation of the parents 
alone. Scientists can now make predic- 
tions about some conditions, but for 
most of them this requires scientific 
study of the whole family, as far back 
as the facts can be obtained. When 
some diseases, due to recessive genes, 
appear in a family, scientists can fore- 
see even without detailed knowledge 
of the family background that later 
children of the same marriage are likely 
to have the same condition. 

An increasing ability to detect the 
carriers of inherited disease is one of 
the recent developments in medicine. 
We can sometimes predict which mar- 
riages will result in abnormal children. 
We may also predict which members 
of a family have a chance of develop- 
ing hereditary gout: the blood of nor- 
mal people usually contains a very 
small amount of uric acid, but gout is 
associated with an abnormally large 
amount of this acid. The tendency to 
a large amount of uric acid is trans- 
mitted as if due to a single dominant 
gene. A simple blood test will often 
tell which members of an affected fam- 
ily have received this gene well before 
any of them develop the disease. The 
ability to detect carriers is still in its 
infancy, but some day it may be of 
real importance. 


Mental Hygiene Clinics for All 
(Continued from page 27) 


Through the spread of education in 
the mental hygiene field and the ex- 
pansion of clinics, every community 
can go a long way toward combating 
juvenile delinquency, divorce and other 
problems that plague the home and 
community. 

If such services are offered to chil- 
dren and adults in every community, 
the number of casualties in industry 
and the number of people who are 
likely to become dependent on relief 
will lessen. Apart from these benefits, 
the greatest service of a mental hy- 
giene clinic is guiding lives toward 
true success and happiness. 
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Human Nature in the 
Doctor's Office 


(Continued from page 21) 


in a way a modern equivalent of Dr. 
Arbuthnot. Internal medicine does not 
include surgery, obstetrics, pediatrics 
and various other special branches, but 
it does include a wide range of the ills 
that beset mankind. I suppose that the 
basic method which a doctor uses in his 
effort to help the patient is, and always | 
has been, the same for any disease or 
any branch of medicine. Since famili- 
arity breeds confidence, the patient is 
reassured if he knows beforehand the | 
whys and wherefores of what goes on 
in a doctor's office. 





It’s a matter of ordinary logic, really, 
and divides easily into sections: (1) | 
What’s bothering you?—more techni- | 
cally, your subjective and objective | 
symptoms, a runny nose or a pain in the 
head or a case of jitters. (2) What is| 
your medical past, especially any parts | 
that might explain your present trouble? 
(3) What can we find out about your 
medical condition right now? 

The third section includes the doc- | 
tor’s physical examination, plus various 
aids seldom used in Dr. Arbuthnot’s 
time, but routine in most modern medi- 
cal practice: laboratory work (blood, 
stool and urine), fluoroscopy and x-rays 
when your complaints suggest the 
necessity. ? 

From a consideration of all three fac- 
tors comes the doctor's decision on (4), 
the diagnosis. And from this springs 
(5), the treatment he prescribes for 
you. 

It’s obvious, when you break down 
medical procedure this way, that the 
process is long, and takes plenty of 
forbearance from both doctor and pa- 
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tient. I’ve taken the history of many a 
patient who couldn’t understand why 
what he ate for breakfast, or whether 
he had pneumonia in childhood, could 
have any bearing on his current illness; 
and others who complained bitterly 
about diagnostic requirements such as 
laboratory work. These were usually 
the ones who said, “But I know what's 
the matter with me.” Often it turned 
out that their home-grown diagnosis 
was quite wrong, somewhat on the same 
plane as those who say about art, “But I | 
know what I like,” and refuse to know 
anything else. 

However, the chief things I learned 
during my stint in the “nurse’s station” 
were matters of human rather than 
medical interest. It’s a common ten- 
dency for each of us to think himself 





unique. I know I do. The cut on my 
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Wren John Sutter acciden- 


tally discovered gold in 1848, 

he could not foresee how he was 
changing the future of California 
and the West. 


“Gold in California!” spread 
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grew rich overnight . . . some 
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much as $18,000 in one day. 
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| thumb, I'm afraid, is a lot more real to 
|me than somebody else’s amputation. 
| But if you're suffering from medical jit- 
| ters—and almost everyone in a doctor's 
anteroom is—it’s a cheering thought 
that your neighbor on the other side of 
| the potted plant feels the same way. 
And also that more problems come into 
a doctor’s office than you can shake a 
crutch at. 

There’s the woman who does a dance 
of joy areund the laboratory because 
| she’s just been told she is going to have 
la baby, and there’s the woman who 
later in the day does the same dance 
because she isn’t. There’s the man who 
| wants to be cured of the tired feeling 
| which mysteriously attacks him after a 
| 12 hour day in a high-powered job; and 
the society woman who wants to be 
| cured of the tired feeling which comes 
over her because she has nothing to do. 
There’s the young man who is quietly 
facing the fact that the tests for tubercu- 
losis were positive, and that rest and 
medical care are going to loom large in 
his life for years. There’s the elderly 
couple who have retired and are giving 
each other mutual help in the business 
of growing old gracefully and enjoying 
| life. There’s the young girl who's de- 
termined to compensate in other direc- 
| tions for the handicaps which polio has 
| left her. There are ali the routine ills 
| from colds to nervous breakdowns. 

Everyone is looking for some sort of 
helf, and in almost all cases help will 
be forthcoming, for help is what the 
modern doctor (no less than old Dr. 
Arbuthnot of my childhood) wants to 
give. Your problems make him worry 
over supper at home, fail to take a vaca- 
tion when the moment arrives, age a 
bit before his time. 

Sometimes, in fact, the doctor is more 
anxious io help than the patient is to 
help himself, or so it seems from the 
secretary's desk. Mrs. A won't stick to 
her diet (the chocolate pie was yum- 
| my); Mr. B sees no reason t6 come in 
|for the checkup recommended, espe- 
| cially when there is so much doing at 
his office; Miss C feels that her past 
medical history is “none of the doctor’s 
business, and why do I have to tell him 
everything? Let him find out for. him- 
| self.” From my observation post I am 
going to take the liberty of broadcast- 
ing, to those who are waiting among 
the magazines and potted plants, a few 
ways in which they can assist the doc- 
tor, and incidentally themselves. (Not 
to speak of the doctor's secretary. ) 

1. There’s no need to wait around, 
| worrying at home, until whatever is 
bothering you bothers you more than 
the thought of doing something about 
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it. Periodic checkups and preventive | 
medicine don’t hurt and do help. 

2. When you decide to come in, 
make an appointment in advance and 
keep it on time—with no last-minute 
competition between the doctor’s office | 
and a bridge game. 

3. Give as much information as you | 
can provide, whether you understand | 
how it’s going to be helpful or not. Past | 


| 
| 
| 


records, x-rays, lists of medicines taken, 
and whatnot, so we'll know where you 
stand. 

4. Arrive with a feeling of confi- 
dence. Even though the atmosphere 
may be sterilized, the uniforms white 
and starched, the air crisp with science | 
and its jargon, the Great Man and his | 
assistants are definitely people, even 
friends. 

5. Do what the doctor says; that’s 
the precious advice for which you came. 


M’ fear of doctors’ offices gradually 
wore off. I even discovered that 
all is not grim that goes on in them. 
Most of us who get sick are going to get 
well, and in the process we may even 
enjoy some entertainment. 

I learned a lot of other things, too: 
Did you know that all diplomats wear 
shoes one size too small, for which one 
must provide a shoe horn? (Maybe this 
is the underlying cause of international 
strife!) Are you aware that just as many 
men as women hesitate to tell their age? 
Would you be taken aback if a patient, 
when asked to provide a laboratory | 
sample, sent it over in an old cham- 
pagne bottle, with his engraved card 
attached? Or if another patient (a 
bureaucratic bigwig) insisted on a 
signed receipt for his? Would you be 
surprised if a member of the country 
club turned up to tell you that she had 
caught impetigo from a tennis ball? 

If you were a doctor's secretary, none 
of these things would surprise you, nor 
would any of the other questions and 
problems and everyday events which 
make. the forbidding doctor’s office the 
most human place in the world. About 
the only thing we've never had to cope 
with so far is the question of what to 
feed baby turtles. But any day now, 





someone will wafit to know. 


fee, . 
tiff Nitey Nite 
... the sleeper 

that’s cool as a cloud 


Cloud-soft . . . Cloud-cool. .. TROPIC NITEY NITE sleepers assure more 
comfort—more coolness—more action freedom. Fashioned of a 
New Wonder Fabric air-knit of pure cotton. Floated through a special 
process to make it springy and resilient when worn; shrink-resistant 
and stretch-resistant when washed. Washes in a whiz... dries in min- 
utes... no ironing needed. Smart New Styles are sturdily tailored in 
gay sudfast songbird colors: Canary, Bluebird, Flamingo, Parrakeet. 
Two-piece, sizes 1-4; Two-piece models, sizes 4-10. 








NITEY NITE SLEEPERS MADE BY GLENDALE KNITTING CORPORATION « PERRY, N.Y. 


a ee ee 








Cees een eee oe 


COSMETIC HABITS EARLY 


There is no other time that the skin is 
more delicate or sensitive than in adoles- 
cence. When loveable daughters begin 
to use cosmetics, be sure to stort them on 
MARCELLE COSMETICS . . . the cosmetic 
for sensitive or “difficult” skin. 
Marcelle Cosmetics are entirely free from 
known cosmetic irritants. So safe... so 
pure... physicions pre- 
7 scribe and recommend 
| Marcelle Cosmetics. 
ance ll. MARCELLE COSMETICS, INC. 


CHICAGO, ILLINOIS 








GED AND PERSISTENT 


OLON 
-“ SUCKING CASES 


THUMB - 


THIS QUICK AND EF- 
FECTIVE PRODUCT MAY 


“KILL THE DESIRE’”’ 


USE THUM IN NAIL-BITING CASES TOO 


Contains extract of capsicum (2.34%) in a 
bose of acetone nail lacquer and isopropyl. 


60% and $/ 2C At YOUR DRUGGIST 





TODAY’S HEALTH 


Keeping Baby Safe 


(Continued from page 33) 


bumping down on his seat, from step to 
step. Later he'll walk up, placing both 
feet on each step, and still later, he'll 
walk down. Many children 2 years old 
can go up and down stairs safely, hold- 
ing on to the banister. 

Every mother is accustomed to pro- 
tecting her young baby from burns, by 
testing the temperature of his bath or 
his bottle. However, she must be ever 
alert for new stages of growth. .When 
she’s been used to the baby’s aimless 
arm-waving for his first three months, 
she may get a nasty surprise one day a 
few weeks later when he reaches out 
and grabs successfully for her cup of 
coffee. By 6 months, he'll often make a 
perfect score, grabbing anything he 
wants that’s within reach. Then and in 
the following months, if he’s seated in 
his high chair near the dining table, 
kitchen table or stove, an accident is 
brewing! The safe rule is to keep chair 
and play pen far from stove and table. 

When Baby can walk, new protec- 
tive measures against burns become nec- 
essary. Then it’s the rule to tum 
handles of cooking pans parallel to the 
edge of the stove, so that the toddler's 
inquisitive, reaching hands don’t pull 
the pan and its hot contents over his 
head. Danger of scalding in tubs of 


'| hot water, or even of drowning, dictates 


the rule that infants or toddlers should 
never be left alone in the bathtub, or 
in the laundry when the tubs are in use. 

The baby’s safety education can be- 
gin even before he learns to walk. Many 


babies approaching 1 year understand 
“No, no!” and begin to learn to obey 
its warning. Both Baby and Mother 
are happier and safety education is more 
effective if the warnings are used only 
for his safety, and not to spoil perfectly 
innocent fun! 

Year old babies can understand much 
that is said to them, though they speak 
only a few words. For example, parents 
can teach the baby what “hot” means. 
Taking care not to let him burn him- 
self, they can let him touch the radiator 
lightly as they say the word “hot.” 
When he understands “no, no” and 
“hot” he’s off to a good start in educa- 
tional experiences. 

If a child has more accidents than 
the average, his parents should try to 
discover the reason. The trouble may 
be very simple; perhaps his shoes or 
his snowsuit are so bulky that he moves 
awkwardly. Possibly he needs medical 
attention for some defect of vision, 
hearing or muscle, as when muscle 
weakness follows mild or unrecognized 
polio. In some cases, accident prone- 
ness in children seems to result from 
emotional tension or disturbance. 

Whether the child has an average or 
an extra large number of accidents, 
alert parents can discover many ways 
in which his growth and development 
provide the clue to his safety. The little 
folks fly plenty of warning signals for 
those who know how to read them, and 
the chances are your doctor can help 
you interpret them. 


Hospitals Learn How to Handle Children 


(Continued frum page 29) 


as physical life. Certainly this is a view- 
point which has been neglected. 

Even a casual visit shows that the in- 
terest of the medical students and 
interns is not aloofly academic. The visi- 
tor who arrives during the early eve- 
ning hours may find medical students, 
who have volunteered their time, feed- 
ing babies. In another room a group of 
open-mouthed youngsters are listening 
intently as an intern, also volunteering 
his time, is spinning out the bedtime 
story and obviously having every bit as 
good a time as the children. 


i us see how the program works at 
first hand; let us follow a hypotheti- 
cal child, 4 year old Bobby, through his 
stay at the hospital. 

A routine necessity, of course, is the 


medical history taken by an intern or a 
resident. That is a conversation almost 
strictly between Bobby's parents and 
the imposing man in the white coat. 
The doctor’s manner is warm and friend- 
ly, but Bobby knows that he is being 
discussed; he clings just a little tighter 
to Mamma’s hand. Then the doctor 
leaves; but the interview is not over. 
In comes the occupational therapist to 
complete the history-taking. She, too, 
has a form to fill out and eventually it 
will be attached to the patient’s chart 
for the benefit of the whole staff. From 
Bobby and his mother and father she 
finds out that his nickname is “Slugger,” 
that the only cooked cereal he likes is 
oatmeal, that he has a dog named Skip- 
per, that he always goes to sleep with a 
teddy bear that has been handed down 
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through the family for ten years, that 
he loves any book about trains or trucks, 
that he has to be reminded to go to the 
toilet. 

Bobby relaxes his grip on Mamma’s 
hand. The hospital begins to look a lit- 
tle less formidable. Everyone chats 
pleasantly; the nice lady asks Bobby a 
question about his dog and soon he, too, 
is taking part in the conversation. Even 
Mamma relaxes and Bobby is quick to 
sense that. Mamma tells the story about 
the time Bobby scribbled up a kitchen 
wall with his crayons and everyone 
laughs, even Bobby. There are more 
stories—stories about Bobby’s relation- 
ship with his brothers and sisters, his 
fears, his likes, his dislikes. 

This is the kind of information that 
can be obtained only spontaneously, 
that no preconceived form can hope to 
cover fully. It is still early afternoon. 

To minimize the danger of cross in- 
fection, the initial days in most pedi- 
atric services are spent in isolation, and, 
by virtue of separation from home, these 
tend to be the most lonesome of all. At 
the Research and Education Hospital, 
therefore, the occupational therapist 
spends what might seem a dispropor- 
tionate share of her time with children 
in isolation. 

As long as Mamma and Daddy are 
around, Bobby doesn’t mind getting 
into a hospital gown and being put into 
bed. Then they leave; Mamma must go 
home to get dinner for Bobby’s brothers 
and sisters. But the nice lady with the 
smile doesn’t leave. She has a wonder- 
ful book all about big trucks; she has 
crayons—especially big red ones—and 
Bobby can scribble all he likes. 

Bobby eats his dinner that night at a 
regular table with her—that’s a real 
treat. But after dinner is the most lone- 
some time of all. Bobby cries. This is the 
time when Daddy comes home and 
romps with the kids, when Mamma 
sings. But the nice lady knows songs, 
too, and there are all the phonograph 
records that Bobby knows and even a 
short movie about a dog almost like 
Skipper, and then, as the nice lady 
tucks Bobby in his bed, there, best of 
all surprises, is Bobby’s tattered and 
familiar teddy bear which his father 
was instructed to bring to the hospital. 
The next day there is oatmeal for break- 
fast and more games and a big red fire 
engine with a real siren and more cray- 
ons and then in the afternoon Mamma 
comes for a visit. 

And that day, too, a man in a white 
coat comes to talk to Bobby. But this 
man knows just how to hold little boys, 
and he can imitate a barking dog per- 
fectly. Bobby discovers that “opera- 





h. 
?, ~ 


BUMPERS tm 


Le .» ET se 


we 


Baby’ feet need special care 


Protect your youngster’s feet right from the start 
and assure “foot happiness” all through life. 
Magic Loop Bumpers are scientifically built to pro- 
tect baby’s tender feet and guide healthy, normal 
growth. They are soft and pliable — have no in- 
side seams to chafe the skin. Ages 1 to 4. See 
your Hubbard dealer or write us for his name. 


HUBBARD SHOE CO., Milwaukee 1, Wis. 
(Division of Weyenberg Shoe Mfg. Co.) 


THAT ANNUAL HEALTH 
CHECKUP? 


Some people visit their physician for a yearly 
health examination on their birthday—it’s easy to 
remember—and thereby frequently forestall devel- 
opment of a tendency to sn illness which would 
become increasingly difficult to handle later. 


Here are pamphlets which may prove helpful in 
estimating the value ot a regular health checkup 
to you and your family. 


What Is a Health Examination, Anyway? 
By Haven Emerson. 16 pages. 15¢ 


The impertance and value of periedic physical 
examinations. Revised edition. 


if | Keep My Health 


By W. W. Bauer. 4 pages. 10¢. 
Why the periedic «x 





is good b 


Rules of the Game 
By Jesse PF. Williams. 
Outdeor Air, Whol « Feed, Intelligent Care 
of the Bedy, Rest and Sleep. Thinking Straight, 
and Exercise. Includes a table of heights and 
weights for adults. 1Se. 





Please remit with order 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 10 











A TRAVEL “MUST” 


The Original and Only 


g vy 


Take tt Upsteirs 
% Goes in the Car 
Folds Compectly 


AT LEADING STORES 
WELSH COMPANY 
Large- Menvtacture: of Folding Baby Corriages 
1535 &. Bighth St. St. Louis 4, Me. 














se ORE OE AN 


Re ee 





J 
te all the glamorous color you want, 


without making a permanent change. 
Noreen Super Color Rinse gives your 
hair such natural-looking color... color 
that rinses in like it belongs, and stays 
until shampooed out. There are 14 
true-to-life shades, ranging from 
light gold to lustrous black, and 
lovely grays. Choose one, and 
“try it on.” Then, when you 
want a change, try another! 
Noreen is so easy to apply. 
It takes only 3 minutes with the 
Noreen Color Applicator 


(406). 


15¢- 30¢ 
& 60¢ sizes. 
Also applied 
in Beauty 
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BABY’S GREATEST JOY 
THE GENUINE 


TAYLOR-TOT 
IT’S TOPS, BOTH INDOORS 
AS A WALKER 

AND 
OuTDOORS 

AS A 

STROLLER 


| tion” is not sucl a big word; he can 
learn to say it. And the man in the 
white coat tells Bobby what operations 
are and that sometimes little boys have 
to have them. 

On the following day Bobby is moved 
to a pleasant, airy, sunny room with 
seven other children, with many more 
wonderful toys, pretty pictures, and a 
nurse who cuddles just like Mamma. 

The next day Mamma comes early. 
The nurse and the man with the white 
| coat take Bobby away—on a cart with 

wheels just like those on the truck in 
| the nice lady’s book. Bobby is going to 
have an operation to “make him all bet- 
ter.” When he awakens, there are 
Mamma and Daddy and the nice lady. 
Mamma stays most of the day and then 
when she leaves the nice lady comes to 
| feed Bobby and tell him some stories 
and then Teddy is there waiting for 





| him to go to sleep. In a few weeks, by 
| the time he is ready to go home, Bobby 
| has learned to draw a pretty good fire 
| engine and he has learned to push the 

bell that tells the nurse when he wants 
| to go to the toilet. 


|| he occupational therapist makes the 
4 ward rounds and takes part in staff 
| conferences as a member of the treat- 
ment team. On the basis of her obser- 
vations, plus consultation, if necessary, 
with the staff psychiatrist, the pediatri- 
cians have a better basis for under- 
| standing the whole child. They can, if 
they deem it necessary, recommiend di- 
rect consultation with the psychiatrist. 
“One might inquire,” Dr. Richmond 
observed, “whether the occupational 
therapist fulfills a role beyond that of a 
volunteer ‘play lady,’ as some economy- 
minded administrators have suggested. 
We believe there is no question about 
the answer. A ‘play lady’ can no more 
fulfill this role than a ‘play school’ can 
supplant a well staffed nursery school 
that carries out its guidance functions. 
“Occupational therapy provides a 
more wholesome general atmosphere 
for the hospitalized child, but beyond 
that it has a specific role in treatment 
that should not be underestimated. In 
this regard much remains to be learned; 
we are only beginning to realize the 
potential of occupational therapy for 
the pediatric patient, especially for chil- 
dren with diabetes, arthritis and heart 
trouble. Practically all chronic diseases 
offer an opportunity to provide specifi- 
cally indicated occupational therapy, 
dynamic in nature, and adapted to the 
needs of the individual child.” 
Dr. Richmond stressed that the emo- 
tional evaluation of the child is facili- 
tated by the observation of an occupa- 
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tional therapist trained in the field. 

“Her notes ot the child’s reaction to 
other children, socialization, play habits, 
drawings, carvings and personality traits 
are of considerable aid to the psychia- 
trist,” he explained. “Her observation 
that, for example, the child with ulcera- 
tive colitis insists on the utmost cleanli- 
ness provides a clue to some of his 
emotional difficulties. 

“The occupational therapist’s obser- 
vation, when directed and interpreted 
by the physician, first indicates the 
child’s problems and then aids in as- 
sessing his progress and the effect of 
the hospital and occupational therapy 
programs. 

The over-all program is integrated 
and directed by the physician. At the 
University of Illinois he fills out two 
prescription forms—one for drugs and 
the other for occupational therapy. 

“Thus,” Dr. Richmond noted, “the 
members of our house staff are schooled 
in the necessity for providing for all the 
child’s needs adequately with the aid 
of this second prescription and, in so 
doing, become better physicians.” 

“The entire staff,” he added, “must 
understand and carry through the gen- 
eral objectives of the program. It fails 
when the objectives are verbalized and 
put on paper but ignored or violated 
in practice.” 

To carry this out, of course, much of 
what has been accepted practice in hos- 
pitals must go by the board. There is 
no room for rigidity or inflexibility. For 
example, a child who has an eye opera- 
tion—an operation after which his eyes 
are covered and he is unable to see his 
parents for some time—is permitted to 
have his parents with him almost con- 
tinuously. Exceptions to established 
rules are made in any situation where it 
will help alleviate fear and anxiety. 

“In the isolation wards,” Dr. Rich- 
mond related, “we have finally broken 
through the rigid rules of asepsis-prev- 
alent on most pediatric services by 
permitting the child to have with him 
his favorite teddy bear, blanket or any 
other object to which he has a strong 
attachment. We have observed ‘no in- 
crease in cross infections, despite the 
warnings of those of the hospital staff 
who often resist all change. But we 
do observe happier children.” 

The greatest threat to the security of 
the school child is that he will fall be- 
hind while he is in the hospital. To 
meet this threat and enable these chil- 
dren to return to school after hospitali- 
zation without any fears, there are 
often teachers to tutor the children. 

For the preschool child, as we have 
seen in the hypothetical case of Bobby, 
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the hospital attempts to provide an at- 
mosphere like that of an excellent nurs- 
ery school. Nursery and kindergarten 
teachers with special training are em- 
ployed at some hospitals to help imple- 
ment such programs. 

With infants the problem is not more 
simple, but more complex. For instance, 
continuity of nurses—that is the same set 
of nurses—is maintained so that they 
may become more effective mother sub- 
stitutes for the tots. 

“It may perhaps seem absurd,” Dr. 
Richmond said, “to think of occupa- 
tional therapy for an infant, but how is 
an infant to pursue a normal pattern of 
increasingly complex development if 
appropriate stimuli in a secure, per- 
missive setting are not provided? ‘Play 
time’ for our infants is an important 
part of our occupational therapy pro- 
gram; it provides the building blocks 
for normal emotional growth just as ade- 
quate dietary intake provides the basis 
for normal physical growth. 

“This philosophy of providing a 
pleasant, loving, stimulating environ- 
ment overflows the entire staff. Nurses 
become better mother substitutes. In- 
terns and residents become more cog- 
nizant of the developmental processes 
of the infant and child, and medical stu- 
dents profit from the attitudes exempli- 
fied by the entire group. As a result we 
are certain that all become potentially 
better parents as well as more effective 
professional people.” 





Technical Tichlers 











Here’s a pleasant way to test your 
self on words and meanings . . . just to 
let you learn privately whether you 
know things you should know. The fol- 
lowing questions are based on informa- 
tion in this issue of Topay’s HEALTH. 
If you can’t answer them al) on the 
first round, see how you do after you 
have read the articles. Turn to page 
67 for the answers. 

1. What is an idiopathic disease? 

2. What per cent of people in this 
country need mental guidance? 

3. How many calories are there in 
the average banana? 

4. When were aircraft first used to 
carry patients? 

5. At what ages are accidents the 
leading cause of death? 

6. What two substances play havoc 
with a manicure? 

7. What examination should always 
be made in case of a sprain? 

8. What is the greatest service of 
physical exercise in obesity? 
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1. “KZEMA.” (Eczema.) Lester Hollander. 10 cents, 
2. ASTHMA. Alene 8. and Robert P. Little. 15 cents. 
3. WHAT WE KNOW ABOUT ALLERGY. Louis Tuft. 15 cents, 
4. THE FACTS ABOUT SMOKING. Robert Maris. 10 cents. 
5. AIR CONDITIONING. Rowena Galley. 15 cents. 
6. THE WEATHER AND YOUR HEALTH. W. A. Sommerfield. 15 cents. 


7. THE COMMUNITY SWIMMING POOL. William 0. Wetmore. Revised by 
Dean F. Smiley ant Fred V. Hein. 15 cents. 


8. PURE WATER, THE BEST OF ALL DRINKS. George C. Whipple. Revised 
by Stanley Osborn. 15 cents. 


9. THE RAW MILK MENACE. Harold J. Harris. 15 cents. 
10. THE TREATMENT OF ALCOHOLISM. Lewis Inman Sharp. 15 cents. 
it. ALCOHOLICS ANONYMOUS. 15 cents. 


12. ALCOHOL AND CIRRHOSIS OF THE LIVER. Russell 8. Boles 
15 cents. 
13. THE CONDITIONED REFLEX TREATMENT OF CHRONIC ALCOHOL. 
1SM. Walter L. Yoegtlin. 15 cents 
14. INSTITUTIONAL FACILITIES FOR THE TREATMENT OF 
ALCOHOLISM. E. H. L. Corwin. 15 cents 


15. HOW TO HELP A PROBLEM DRINKER. Edward A. Strecker and 
Francis T. Chambers, Jr. 15 cents. 


for your enjoyment: 
16. CALLING ALL PARENTS 


A delightful booklet which lets babies 
speak for themselves through pictures and 
captions. This is supplemented by sound 
advice in capsule form to help parents 
avoid situations in which the small fry 
rebels. Price: 25 cents. 


Quantity Discounts Applicable te All Orders 
Quantity Prices Furnished Upen Request 
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Advances in Immunization 
(Continued from page 25) 


ing cough and tetanus are the four child- 
hood diseases for which doctors regu- 
larly advise immunization. In some 
parts of the country, typhoid injections 
}are also recommended. Your doctor 
| will suggest them if he considers them 
| advisable in your child’s case. 

| Now let us go briefly over the four 
| diseases, one by one, and discuss the 
| procedures used to protect your child. 


Smallpox 


When the doctor vaccinates a child 
| for smallpox, the vaccination builds up 
|a great resistance against the disease. 
| About three days after the doctor has 
| made the injection in the child’s arm, 
a red pimple appears. Later it enlarges 
and the surrounding skin gets red. It 
looks its worst about the eighth or ninth 
day. Then it dries up and a thick brown 
|scab forms. It usually takes several 
| weeks to fall off. 
| The safest place to be vaccinated is 
on the arm, since the sore is likely to 
get infected if it is on the leg. A light, 
sterile gauze dressing to protect the 
vaccination from fingernails is all that 
lis necessary. Your doctor will not vac- 
cinate the baby if he has eczema or is 
sickly or underweight. 


Diphtheria, Whooping Cough 
and Tetanus 

Until very recently ten or 12 sepa 
rate and different injections had to be 
given for protection against these three 
diseases. Today, medicai scientists have 
successfully blended the ingredients of 
'the different inoculation materials so 
that double and even triple shots can be 
| given at one time through a single 
| needle. In fact, doctors at a large child 
clinic in California have successfully 
|completed immunization against these 
| three diseases with only three injections, 
one each month for three months. Your 
| doctor will probably use a double or 
| triple-shot combination, but he may 
| give your child a few single-shot injec- 
tions if he wants to watch your child's 
reactions a little more closely. 

Whooping cough is a dangerous dis- 
ease that often ends in fatal pneumonia. 
| Today’s inoculations will adequately 
| protect most any child. Many babies 
| are a little peevish and fretful three or 
| four hours after a shot. Some may cry 
for as long as an hour. Nothing seems 
to comfort them, but within 24 hours 
they are themselves again. 

Two injections several weeks apart 
enable the child to develop resistance 
to diphtheria. Just before entering 
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school he may have a Schick test, which 
determines whether or not he is sus- 
ceptible to diphtheria. A specially pre- 
pared drug is injected into the skin with 
a small needle. If a red spot appears 
within a few days, the child is not 
protected against diphtheria, and he 
should get a booster injection. In some 
cities the public health department 
does not administer Schick tests, but 
gives all children a booster injection. 

Another name for tetanus is lockjaw. 
The germ occurs most frequently in the 
soil. Most cases of tetanus develop from 
infected cuts or wounds in the feet and 
hands. Since children get cuts 
and bruises when playing in sandlots, 


often 


yards and so forth, they should receive 
inoculations for this disease. 


Maternal and Child Health 
(Continued from page 35) 


and school health services; and of con- 
valescent care. A sample study of eight 
states by the American Academy of 
Pediatrics showed that children in some 
states receive only one-half as much 
care as children in other states. It is 
safe to assume that no state provides 
too much care for its children, and 
some areas are grossly deficient. 

Approximately 26,000,000 children 
are enrolled in elementary and _ sec- 
ondary schools in the United States. 
It is impossible to know the total 
amount of money spent for school 
health services, but studies have shown 
that expenditures range from one cent 
to three dollars per year per child. 
Many agencies showed that of the 48 
states and 2 territories, health depart- 
ments have full responsibility in five, 
and the education department in one; 
health and education departments share 
responsibility in 44. This does not 
mean, however, that school health serv- 
ices are available to all children. Some 
4,000,000 children aged 5 to 14 are 
living in communities that have no 
medical service at all in their public 
elementary schools. 

Similarly, a large number of schools 
are without health or physical educa- 
tion programs. Estimates indicate that 
only 20 per cent of the pupils in the 
last two years of high school are en- 
rolled in health education and only 50 
per cent in physical education. 

Nevertheless, gains have been made 
in the health practices of both families 
and students. Surveys indicate more 
positive attitudes toward good health 
practices, a greatly increased concern 
for safety, a livelier awareness of and 
more interest in health problems, and 
less reliance on quackery and supersti- 
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tion. Children are taller and heavier 
than they were formerly. 

A nation that is ready to spend bil- 
lions for past and future wars, that 
spends each year hundreds of millions 
to support and protect the prices of 
potatoes and other products, should 
gladly invest whatever is necessary to 
protect the health and strength of its 
mothers and children. This is not a job 
simply for the federal government, or 
just a job for our public servants. It is 
a job that must be done in the best 
American tradition with private enter- 
prise, the voluntary agencies, the pri- 
vate practitioners in all professions, 
paired with government at federal, 
state, and local levels. And success will 
come with the total participation of all 
the people in every local community. 

Whenever stock is taken of achieve- 
ments in any area of effort designed to 
increase the chances of a good life and 
to improve the conditions of living, the 
people turn to examine the status of 
public and private action in behalf of 
children and to assess the extent and 
quality of the care provided. This is 
natural because the world has long 
recognized that the strength of any 
nation lies in its children—in their 
health and vigor, in their capacity to 
learn, in their ability to grow as think- 
ing, reasoning human beings and to 
develop stage by stage from infancy 
through childhood and youth until they 
reach adulthood as fully mature per- 
sons, secure in their ability to take their 
place as citizens. 

Our task is to assess the status of the 
health of children today, to point out 
gaps in the services and programs de- 
signed to provide health and medical 
care, and to lay down lines of advance 
—during the next ten years—which will 
bring the nation closer to our goal of 


health for all children. 


Answers to 
Technical Tichlers 
(See page 65) 

1. One with an unknown cause. 
(“Epilepsy,” page 45.) 

2. Twenty per cent. (“Mental Hy- 
giene Clinics for All,” page 26.) 

3. One hundred. (“Food and 
Health,” page 37.) 

4. In 1910. (“Air Transport Saves 
Wounded,” page 22.) 

5. One to 24. (“Keeping Baby Safe,” 
page 32.) 

6. Hot water and detergents. (“Fin- 
ger Tip Beauty,” page 30.) 

7. X-ray. (“First Aid,” page 58.) 

8. Improving muscle tone. (“Exer- 
cise and Reducing,” page 14.) 
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a of today are constantly re- 
minded of the physical dangers that 
lurk around every corner of their chil- 
dren's lives. Few are aware, however, 
of the psychologic injuries their chil- 
dren may suffer. Like physical acci; 
dents, emotional experiences and shocks 
may have lasting effects. Instead of a 
scar or injury to the body, the result 
may be a lifetime scar on the child’s 
personality. For that reason, an ounce 
of prevention is worth more than a 
pound of cure. 

Psychologic damage comes primarily 
from two sources. One is emotional 
shock and the other is a feeling of in- 
resulting from repeated 
failures. In either case, the cause of 
the trouble is lack of adequate prepara- 
tion for the situation with which the 
child is confronted. 

While every child is different and 
has different experiences, certain ex- 
periences are common to all children. 
If these are met successfully, well and 
good. If not, the damage to the child’s 
personality can be lasting and serious. 
The most important of these experi- 


adequacy 


ences are: 

1. UNKINDNEss. Few people are in- 
tentionally unkind to a child. However, 
when nerves are frazzled, parents some- 
times say unkind things to their chil- 
dren. Furthermore, most children are 
brutally frank. The child who has not 
been prepared for this is likely to feel 
that no one loves him. He can be pre- 
pared to meet unkindness philosophi- 
cally if he is told, again and again, that 
people often say things they do not 
mean when they are tired, upset or 
angry. So long as they are kind to him 
most of the time, there is no reason for 
concern on his part. 

2. Envy. Whether the child envies 
the toys, the clothes, the home, the 
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Prevent Emotional Injury 


car, the television set, the sex, the re- 
ligion or the skin color of another child, 
the effect on him is the same. He is 
desperately unhappy because he feels 
cheated of the things other children 
enjoy. Within reason, children should 
learn to be content with what they 
have. If they can absorb that attitude 
from their parents, and if they learn 
that the grass on the other side of the 
fence may not be as green as it looks, 
they will escape many unhappy ex- 
periences. 

3. Fear, if kept in bounds, is pro- 
tective. But far too often, children 
learn to fear things that are completely 
harmless. Friendly animals, the dark, 
being alone, strangers, water, high 
places, dreams, ghosts and examinations 
may, and frequently do, terrify children. 
As a result, they become overcautious 
and fail to accomplish as much as they 
are capable of. 

If a child is allowed to get used to 
new and strange things slowly, before 
they come upon him, if he has calm 
assurance from someone he loves and 
trusts that all is well, and if he gets an 
opportunity to discuss his fears with- 
out being ridiculed, they will never 
develop to the point where they are 
deep-rooted and lasting. 

4. JeaLousy makes children un- 
happy, causes friction between broth- 
ers and sisters, and often results in a 
hurt, antagonistic attitude toward par- 
ents. While jealousy cannot be com- 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Topay’s Heattn, 535 North Dear- 
born Street, Chicago 10. 





pletely avoided, it can be reduced to a 
minimum by careful handling. This 
can best. be done by preparing the 
child ahead of time for the arrival of a 
new member of the family, not alone 
by telling him about it, but by accus- 
toming him to any changes that will be 
necessary in his life after the new 
baby’s arrival, by showing no favorit- 
ism toward any child in the family and 
by giving him special though sensibly 
limited attention, to make him realize 
that he is loved and respected as much 
as any member of the family. 

5. MISINFORMATION ABOUT SEX fre- 
quently leaves a lasting impression on 
a child’s attitudes. Instead of permit- 
ting him to pick up a hodgepodge of 
misinformation from his playmates 
from smutty stories and jokes, or from 
misinterpretation of what he hears and 
reads, parents can forestall the psy- 
chologic damage that accompanies un- 
healthy attitudes by seeing to it that 
their child gets the right information 
in the right way. 

6. FEELINGS OF FAILURE Cause even 
the ablest person to hide his light be- 
neath a bushel. No child is born with a 
feeling of failure. He acquires it as a 
result of constant fault-finding, criticism 
and ridicule. Guard your child against 
it. Remember that he can behave only 
as a child behaves. Praise him for his 
efforts even though his achievement 
may fall way below your expectations. 

7. Nervous TENSION shows itself in 
nail-biting, thumb-sucking, frequent 
and intense temper tantrums, a return 
to bedwetting after it has been out- 
grown, and other forms of nervousness. 
Keep your child’s environment as quiet 
and as free from excitement as possible. 
See that he has adequate times to do the 
things he is supposed to do and encour- 
age all the adults in the household 
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to keep calm and unperturbed always. 

8. Worries ABouT HIS Bopy, how it 
giows, how it functions, and its dispro- 
portions, are a source of concern to 
children of all ages. This concern is 
intensified with the changes that occur 
in adolescence. Careful explanation of 
how the body works, unevenness of 
growth in different areas of the body 
and the changes that come with sexual 
maturity will go a long way toward 
preventing unhealthy attitudes that 
many children acquire and are never 
able to lose. 


Questions 


Pook READER. My 9 year old son is 
having a lot of trouble with his school 
work. His teacher complains that he 
doesn’t pay attention, but he says he 
does. He reads very poorly. Could this 
be the trouble? 

Kansas 


Emotional problems are often the 
cause of poor reading; I should first ex- 
plore this possibility. Poor reading hab- 
its turn many potentially good students 
into inattentive ones. Unquestionably 
your son’s reading difficulties have af- 
fected his other work. If you conclude 
that the cause is not emotional, ask the 
principal of his school for the name of a 
person trained in remedial reading and 
arrange to have your son’s reading im- 
proved. Even though this may mean a 
financial sacrifice for you, it is well 
worth it. Your son’s future schooling as 
well as the preparation for his life work 
depend directly or indirectly on his 
ability to read. 


SLEEP PROBLEM. My two and a half 
year old will not go to sleep unless I 
lie down with her. I give her toys, talk 
quietly and reason with her for almost 
an hour and then I give up. What should 
I do? * Connecticut 


Unless you have reason to believe 
that your child has developed a fear of 
the dark, or of being alone, I suggest 
that you stop lying down with her until 
she falls asleep. It is not good for her 
to build up the habit of relying on you. 
Check with the doctor and see if you 
are expecting her to get more sleep than 
she needs. Play some quiet games with 
the child and then prepare her quietly 
for bed. When she is in bed, leave her 
door ajar'and a small light in the hall 
until she falls asleep. Firmly refuse to 
stay with her after she is in bed. If the 
habit of expecting you to stay with her 
is not broken in two weeks, consult your 
doctor again. 
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woter-resistont, weors longer! = 
ys 
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FOOT-BUILDERS 
help build healthy feet! 


You can see why Red Goose Foot-Builders offer your child extra 
comfort, extra wear, extra value! Better yet, Foot-Builders are 
designed to help build healthy feet. They give needed extra support, 
to assist muscular development, and they allow your child’s feet 
plenty of “growing room.’”’ Smartly styled, too, they’re shoes 

that boys and girls are proud to wear! Give your child’s 

feet the best chance for health and proper development. 

Buy Red Goose Foot-Builders! 


Made in a complete range of sizes and widths for youngsters of all ages 


(ee own | 
to fot 
uae 





i” FREE! 12-page Foot-Builder booklet, 
- shows you how to PREVENT FOOT 
TROUBLES in your children. Write for it 
today! Address Dept. 5T, Friedman- 
. Shelby Shoe Co., 1507 Washington Ave., 
St. Louis 3, Missouri. 
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Consult your Classified Phone Directory or write for the name of your Red Goose Deoiler. 

RED GOOSE DIVISION, INTERNATIONAL SHOE COMPANY, ST. LOUIS 3, MISSOURI 
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MARTIN HALL 
for SPEECH DEFECTS 


“Acute stammering corrected. Delayed 
rganized residential 
program for children and adults. Also 
special seater training course. Approved 
under G. L. 
MARION aaietanes GILES, Director 
Box H, Martin Hall, Bristol, Rhode Istand 


Beverly Farm, Inc. 
children and adults My ed 
adjustments. Occupational therap. Son for ay injury 
cases. Healthfully situated on 220 tract, — 
St. Louis, 7 well-equi) Nas - on sird year Catala; 
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FOSTERING MENTAL HEALTH IN 
OUR SCHOOLS 





YOUR NASAL SINUSES |4 


AND THEIR DISORDERS | 
By Dr. Albert P. Seltzer 

155 pages; 24 illustrations, The anatomy of the 

nasal sinuses, the ailments that afflict them 

and how to keep them in order. Price: $2.80. 
FROGEN PRESS, INC. 

1776 Broadway New York 19, N. Y. 











DISCOURAGE... 


Prolonged and Persistent 


THUMB-SUCKING 
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The 18 chapters of this book are 
' designed (1) to increase the knowl- 
edge of s’-ool people concerning the 
development, behavior and motivations 
of children, and (2) to further the im- 
plementation of this knowledge to 
create within the schools conditions 
basic to the development of good men- 
tal health. Although reading about ap- 


| propriate technics will not provide skill 
| in their utilization, awareness of them 
| is nevertheless of significance in the 
| attainment of general well-being of 
| children. 


Some teachers and administrators 
may be impelled to further their own 
others will at least become 
cognizant of when to enlist the aid of 
those who are skilled. Parents will not 
only find the technics enlightening, 


| they will also have one basis of judg- 


ing the community’s schools’ of such 
procedures in working with children. 
Heven Scnacter, Pu.D. 


HUMAN FERTILITY—THE MALE 


By Edmond J. Farris, Ph.D. a9 . The Au- 
thor's Press, Inc., White Plains, N. 


In this book on the problems associ- 
ated with human fertility, the author 
states in his preface that it has been 
planned for both the medical profession 
and the “intelligent layman.” The chief 
difficulty with the book is precisely this: 
the lack of a consistent point of view. 
For the physician, much of the book is 
too elementary, for example, the simple 
anatomy of the male and female repro- 
ductive organs. For the layman, even 
the “intelligent layman,” the book is 
far too technical and abounds in data 
such as technics of artificial insemina- 
tion and precise and detailed methods 
of evaluating activity and counts of 
spermatozoa. 

It contains much data on human fer- 


tility, but charts and diagrams are pre- 
sented that could be simplified for pop- 
ular presentation. Several other de- 
ficiencies are evident. The medicolegal 
situations that one may encounter from 
artificial insemination are largely 
ignored. Furthermore, as one reads 
this book, one infers that the technics 
employed by the author are the only 
technics that should be used and that 
methods employed by physicians else- 
where are likelier to be in error. 

In spite of its shortcomings, the phy- 
sician who is called on to do fertility 
studies in his male patients may find 
much of the data in this book useful 
even if he does not read it from cover 
to cover. The layman would do better 
to get his information from his family 
doctor or from sources that are more 
simply written. 

Joseru D. Wassensvuc, M.D. 


YOUR BODY, HOW TO KEEP 
IT HEALTHY 


By John Tebbel. 
Brothers, New York. 


229 pp. $2.95. Harper and 


This book is simple, readable and ac- 
curate—and what more could you want? 
Anyone who needs or desires a down-to- 
earth, understandable, sensible and 
helpful book about how to live health- 
fully, should find this book helpful. It 
describes body structure and function, 
without exhortation or preaching. It can 
be read in an evening and referred to at 
le‘sure. 

W. W. Bavea, M. D. 
THE ABC WAY TO STOP 
SMOKING CIGARETTES 


Conrad J. Dammann. 128 pe, 01-75. Worth 


Publishing Corporation, New Yor! 

This is a serious volume in a humor- 
ous vein. Because the author had suffi- 
cient will power to stop smoking ciga- 
rettes, he is advising all and sundry to 
join him in his misery. The book con- 
tains considerable information on the 
size of the cigarette industry and a lot 
of information on the way people can 
kid themselves into giving up “the 
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weed.” Probably the only recommenda- 
tion of importance is simply to stop 
smoking, but apparently this is too 
simple for most people, so Mr. Dam- 
mann wrote a book. 

D,. A. Duxetow, M.D. 


THE SOURCES OF LOVE AND FEAR 


By M. Bevan-Brown, M.D. 153 pp. $2.50. The 
Vanguard Press, Inc., New York. 

The origins of love and fear are pre- 
sented largely from a psychoanalytic 
view. As a result, emphasis is placed on 
the attitudes of the parents which are 
reflected in the care of the infant dur- 
ing the first year of life. Doctor Bevan- 
Brown correctly emphasizes that some 
parents, in order to attain a psycho- 
logically healthy attitude toward child- 
rearing, require extended psychothera- 
py. One can therefore seriously question 
the advisability of presenting much of 
the material (presumably for parents) 
in the book in doctrinaire fashion. For 
example, such statements as, “We are 
evidently drawn to the conclusion that 
if a child is to thrive mentally and 
physically, he needs to be breast fed 

" may arouse considerably more 
anxiety than they relieve. While the 
general content of the book would be 
supported by most psychoanalysts, there 
is serious doubt that the general reading 
public should have such literature. The 
volume would undoubtedly be interest- 
ing and provocative to professional 
workers in the field of infant and child 
care. 

H, G. Poncuer, M. D. 


LEADERSHIP OF YOUTH 


By Ben Solomon; one chapter, “Girls Are Dif- 
ferent,” by Ethe! M. Bowers. 164 pp. Youth Ser- 
vice, Inc., Putnam Valley, N. Y. 

This is an interesting and stimulating 
book for anyone concerned with youth 
work. Particularly is it recommended 
for those earnest and willing volunteer 
workers with no special training but 
with a deep and sincere desire to con- 
tribute to the welfare of youth. Funda- 
mental values’ rather than skill values 
are emphasized throughout the book. 
Every youth leader would do well to 
evaluate himself on the basis of the ap- 
pendix titled “Earmarks of a Leader.” 


Syivia B. Martin 


YOUR PREGNANCY 


By Anna Roosevelt and Leo Doyle, M.D. i178 pp. 
$2.50. Henry Holt and Company, New York. 

Another in the growing list of books 
furnishing desirable information for the 
expectant mother, this volume puts 
special emphasis on the emotional as- 
pects of pregnancy. The authors have 
combined the experiences of an obste- 


trician, particularly interested in the 
emotional aspects of childbearing, with 
those of a writer and mother of three 
children. The obstetric advice is con- 
sistent with present-day teaching, and 
the book includes a summary and inter- 
pretation of the experiences of many 
women who have undergone childbirth 
and told the authors of their feelings. 
This volume may be helpful to women 
who may not have found entire satisfac- 
tion other preg- 
nancy. 


from discussions of 


Carat Henay Davis, M.D. 


THE MIRACLE OF GROWTH 


By The University of Illinois Press 
The Lakeside Press, R Donnelley 
Company, 350 E. Cermak Road, Chicago 


and Sons 


This volume is an expanded treat- 
ment of the exhibit on human growth 
prepared by the University of Illinois 


professional colleges for the Chicago 
Museum of Science and Industry. The 


illustrations are reproductions of the | 


exhibit material. They are interspersed 


with a printed chronologic description | 


of events starting with ovulation, im- 
pregnation of the egg, growth of the 
embryo, mother-fetal relations and birth 
of the baby. 

WituiaM W. Botton, M. D. 


PREVENTIVE AND CORRECTIVE 
PHYSICAL EDUCATION 


By George T. Stafford, Ed.D. 312 pp. $3.75. 
A. S. Barnes and Company, New York. 


The author presents facts to support 
his thesis that more than a varsity sports 
program is needed to provide for all 
pupils. Schools should develop a pro- 
gram with a wide range of activities to 
fill the needs of the strong, the average 
and the weak. Physical education must 
include preventive measures as well as 
activities for the handicapped. Working 
together, the family physician and the 
physical educator can arrange activities 
to benefit children with special health 
problems. 

Her, Pu.D. 
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SAVE HOURS OF HAIR DRYING TIME 


Amazing 


HAIR 
QUEEN 
Dryer Cap 
Keeps Your Hair 
Lovely and Soft  feorheriight+ Long Weer 


@ NOW—dry your hair in comfort 
while you work, shop, or play! 


No more noisy heat blowers. 


No more all-day, all-night drying ses- 
sions. 


@ NO CHEMICALS © SNUG FIT 
@ NO ELECTRICITY © LONG WEAR 
@® NO HEAT @ ABSOLUTELY SAFE 


@ WEIGHS ONLY © DRIES IN 30 
8 OUNCES MINUTES 


Just wash, set hair and cover with 
featherlight HAIR QUEEN—that’s 
all; harmless minerals in cap soak up 
moisture like a thirsty blotter—can be 
used over and over again. Since they 
do not dry out natural scalp oils, your 
hair dries to a soft, natural loveliness. 


Get your HAIR QUEEN today for real 
hair drying relief. $2.98 at all better 
stores; or order today from QUEEN 
PRODUCTS CO., 6919-M San Fer- 
nando Rd., Glendale, Calif. Enclose 
$2.98 money order or check with order, 
postage prepaid. Or sent C.O.D. plus 
postage. 








© If you wont fruit juices 
that are more nutritious, 
more polatable ond deli- 
cious to consume — and up 
te 20% more than you've 
ever extracted before, 
then use o K & K Juicer 
~~. the only juicer of its 
kind on the market. 

Because it's hydraulic it 
delivers more than 3000 
Ibs. of pressure to give you 
greater quantities of pure, 
clear jvice free of all pulp. 

fodoy) health 


Modern K &K Shredder 
outperforms them all 


@ As @ wonderful kitchen com- 
panion, the K & K Shredder is 
morvelous for quick and effi- 
cient shredding of fruits ond 
vegetables for soups, solods 
and desserts. 

Both economically priced, 
they quickly return their volve, 
giving you more palatable food 
that is delicious and nutritious to 
eat. Write today for full details 

Address inquiries to: Dept. TH-S 


KNUTH ENGINEERING CO 











Murder 


“The nonrecognition of murder is a 
common occurrence in the United 
States,” says a leading article in the 
Journal of the American Medical As- 
sociation. The basis is the fact that 130 
million of our people live in states or 
communities where medical investiga- 
tion of death from violence or obscure 
causes is not made adequate by law; 
only 20 million live in areas where the 
law requires that the person in charge 
of such investigations shall be at least a 
physician. The writer lays the fault at 
the door of the medical profession as 
well as the public, for the public gen- 
erally does not know that the first and 
finest of all scientific sleuths is the 
trained medicolegal investigator. In 
this respect our laws are far behind 
those of most European countries. 

The article is replete with examples 
from actual medicolegal records. Prop- 
er investigation, it points out, would 
insure more accurate appraisal of li- 
ability in automobile accidents, the ex- 
oneration of the innocent and the con- 
viction of the guilty in homicide, the 
protection of the survivors when one 
member of a family dies of obscure 
causes that may involve communicable 
disease. 

“The heavy cold of an older child 
ending in unexpected death may well be 
malignant diphtheria.” When a grand- 
father dies suddenly after years of a 
“smoker's cough,” adequate investiga- 
tion may disclose tuberculosis and en- 
able measures to protect the children. 

It is well known now that virtually 
all the sudden deaths of sleeping chil- 
dren are due not to smothering in the 
bedclothes but to acute and usually un- 
suspected respiratory disease. The facts 
were demonstrated by an extensive 
series of autopsies in a city which has a 
medical examiner system, instead of a 
political coroner system. The discovery, 
which is not recent, should ease a world 
of maternal anxiety; more, it should 


put mothers throughout the country on 
guard against the earliest signs of res- 
piratory trouble and lead to a reduction 
of such deaths. 

Protection of the public interest, says 
the Journal writer, requires trained 
medicolegal investigators, independent 
of the police, with one or more central 
laboratories in each state providing the 
services of medicolegal pathologists, 
toxicologists, trace and firearm identifi- 
cation experts and specialists in photog- 
raphy. The investigator should be 
without magisterial duties for, says the 
writer, inquests are better handled by 
judges with professional training in the 
conduct of judicial hearings. 

“Only by our indifference and in- 
ertia,” he says, will the bulk of our 
people remain inadequately served. 


On Guard 


Early detection by alert dentists has 
been a factor in the reduction of U.S. 
deaths by mouth cancer from 4081 to 
$3755 in 12 years, a physician writes in 
the Journal of the American Dental As- 
sociation. 


Art and Science 


Methods of tattooing jin the Canal 
Zone have been revolutionized (reno- 
vated, anyhow) since Army doctors 
found indications that 18 of 26 hepatitis 
patients may have had the infection 
pricked into their skins right along with 
the bright colors of the cherished de- 
signs and figures. The medical aspects 
are discussed in the A.M.A. Journal. 


Motion Sickness 


Not only the seasickness preventive 
known by the trade name dramamine, 
but several other old and new drugs 
have now been found effective against 
airsickness, says a contributor to the 
Journal of Aviation Medicine. Most 
effective of those he tested was the old- 
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timer, scopolamine, in combination with 
benadryl (also a trade name), which 
is chemically close to dramamine. 

Acceleration effects in military pilots 
may be reduced by the use of a belt 
with which pressure can be put on the 
abdomen half a minute before acceler- 
ation, a research team reports in the 
Journal of Applied Physiology. 


“Sour” Blood and Sanity 


The possibility that an extreme diet 
may one day supplement or even some- 
times take the place of shock treatment 
is raised by a contribution to the Journal 
of the American Medical Association. 
Back in 1938 the contributor noted a 
fleeting but marked acidosis, or acidity 
of the blood, following shock treatment. 
In 1943 the observation was confirmed 
by European scientists, who suggested 
that it might be a factor in the psychi- 
atric effects of shock treatment. Lately 
the American physician has tried out 
the production of acidosis by diet in 
mental patients, and found that, in the 
few cases studied so far, shock treat- 
ments seemed effective in combination 
with it where they had failed without it. 


A Virus Factor? 


One of the vague possibilities on the 
frontiers of cancer research is the suspi- 
cion that a virus—an infective agent that 
cannot be seen under the microscope— 
may, conceivably, sometimes be a fac- 
tor. So far it stands on hints and hunches 
rather than evidence, and whether it 
will gain solid ground or fall flat on its 
face is an open question. Probably the 
latest hint is the discovery of micro- 
scopic particles called inclusion bodies, 
like those found in virus infections, in 
cells of 20 persons who had died of 
carcinoma of the liver. They were not 
found in others of the same area who 
died of other diseases. The investigator 
reports in the South African Medical 
Journal that injection of affected cell 
material was followed by appearance of 
inclusion bodies in various organs of 
guinea pigs and rabbits. 


Congenital Malaria 


Three cases in which malaria was 
transmitted from the mother to the un- 
born child are reported in the British 
Medical Journal. The cases occurred in 
Nigeria, and all the mothers were Euro- 
peans. The physician noted that, though 
the placenta was often infected, con- 
genital malaria was rare in the children 
of mothers who had: spent their lives in 
Nigeria. 





The Important Functions 
of Protein in 
Health and Disease 


Only with the right kind of protein can the tissues of the body continue to 
grow, keep from wearing out, repair themselves when injured, resist the 
attack of disease, and perform their many day in and day out duties. Not 
merely the right kinds of protein, however, but also the right amounts must 
be supplied by foods for the tissues to do their work efficiently. The best kind 
of protein is called “complete protein” because it contains all the indispensable 
amino acids in those proportions demanded for good growth and functioning 
of body tissues. Meat—yardstick of protein foods—in particular provides 


large amounts of complete protein. 


Although known for many years that the well person requires certain mini- 
mal amounts of complete protein to maintain health, only in the last two dec- 
ades has it been proved that the ill individual demands more than the usual 
amounts of complete protein. In these conditions the reconstructive work of 
the body can go forward rapidly only when the protein is available in suffi- 
cient amount and quality to satisfy the greater needs for protein imposed by 
illness. It is now known how vitally important the protein nutrition of the 
patient is for the healing of all types of wounds, the repair of weakened or im- 
paired body organs, and the protection of the body against many toxic sub- 
stances. Also, the replacement of destroyed tissue in extensive burns, the rapid 
manufacture of antibodies which are necessary to protect against certain 
infectious diseases, and the upkeep of the blood cells and their contained 
hemoglobin all require a good state of protein nutrition. 


Meat provides the kind of complete protein needed by the body every day 
to satisfy the many protein needs described above. But its high content of 
complete protein is not the only reason why generous amounts of meat are 
used in the diets of so many patients. Meat also furnishes valuable amounts 
of the minerals iron and phosphorus, and the essential B vitamins—thiamine, 
riboflavin, niacin, and the recently discovered vitamin B,>. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 





Do not neglect wounds, however small; even scratches 
and small cuts may become infected if they are not properly 
treated. 


*Mercurochrome’ (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the best 
antiseptics for first aid use. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical Associa- 


tion for this purpose. 


The 2% aqueous solution does not sting and can be 
applied safely to small wounds. Children do not hesitate to 


report their injuries promptly when ‘Mercurochrome’ is the 


household antiseptic, because they know that they will not 
be hurt. Other advantages are that solutions keep indefi- 
nitely and the color shows just where it has been applied. 


Doctors have used ‘Mercurochrome’ for more than 28 
years. 


Keep a bottle of ‘Mercurochrome’ handy for the first 
aid care of all minor wounds. Do not fail to call a physician 


in more serious Cases. 
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* Reg. U.S. Pat. Off. 
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& DUNNING, INC. 


BALTIMORE, MARYLAND 





